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Lecture XL. 
Diseases of Infants— (continued). 


In new-born children we sometimes meet | 


with closure of the intestinal tube, and this 
closure may occur in any part of the in- 
testines, larger or smaller, the obstruction 
sometimes lying near the pylorus, but far 
more frequently at the extremity of the 
rectum, when the disease is denominated 
the imperforate anus. Vomiting, wasting, 
enlargement of the abdomen, and a total 
defect of evacuation from the bowels, are 
the more striking characteristics of the 
closed rectum ; and the disease, when once 
suspected, is easily ascertained by a careful 
inspection and manual examination of the 
part. If the closure be in the duodenum or 
jejunum, it is distinguished with more difli- 
culty; but vomitings, wastings, and the want 
of a feculent matter, formed from digested 
milk, will, I presume, generally enable us to 
detect even this variety of the disease, pro- 
vided our attention be vigilantly awake.— 
Four or five cases of imperforate anus have 
been shown to me by my obstetric friends, 
whence I infer that this malformation, 
though not common, is tolerably frequent in 
its occurrence. The obstruction which lies 
above is, I presume, rarer, as Il have never 
met with a single instance of it in the living 
infant, though there are examples of it in 
the glasses on the table before me. Possi- 
bly, however, many young infants may sink 
under this disease, less obvious than the 
preceding variety, and the real nature of the 
affection, may remdin undeveloped, from 
the want of an examination after death. 
Life is undesirable with an artificjal anus 


as the price of it; aud if, therefore, it were 
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practicable to make an incision into the 
abdomen, and to examine the intestines 
of the infant, fold by fold, so as to reach 
and lay open to the abdominal surface the 
part where the obstruction lay, I should not 
feel inclined to admit of such an operation 
in my own family. Where the aids of art 
are so imperfect, it is, I conceive, better to 
commit ourselves to the hands of nature, 
who does all things well. But, although 
those cases in which the obstructions lie in 
the smaller intestines seem to admit of no 
effectual remedy, yet, when it is the anus 
only which is imperforate, there is much 
that may be done. 





How long an infant may live with the 
| rectum closed is, perhaps, not clearly as- 
| eortained ; many days, many weeks, nay, 
in some instances, perhaps, for several 
|months, life may be protracted, if 1 may 
| judge from one or two cases which have 
been related to me on somewhat dubious 
| authority. Certain it is, that in these cases 
the infant, relieving itself by vomiting, may 
| survive for some weeks, though, I sus- 
| pect, the general health becomes gradually 
| and greatly impaired in consequence. Now 
| experience, and these preparations, show, 
| that when the anus is imperforate, it is bet- 
| ter to wait a few days before any attempt is 
, made to open it; for should we operate im- 
| mediately, if unskilful especially, we may 
entirely miss the rectum, its cavity, at this 
age, being small; but if we wait for a few 
days, or weeks, till the gut is become di- 
lated, a very small knewledge of practical 
anatomy will enable us, readily enough, to 
cut into the part. In general, therefore, it 
is wise to wait tll the intestine is distended ; 
when inattentive to this rule, the ablest sur- 
geons may sometimes {ail to find the cavity 
of the gut. 

A small opening is apt to close again; a 
large opening may carry the knife into nu- 
merous hwmorrhoidal vessels, and, in young 
infants, internal bleeding, and death, may 
now and then be the result. In opening the 
anus, therefore, 1 should advise you, in 
these cases, to content yourselves with 
making room for a dilator, about as large as 
a female catheter, when a further enlarge- 


ment may be obtained gradually by daily 
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dilatation. I presume the patient will be|the child died from bleeding, principally 
more likely to retain the stools afterwards,| internal. In this preparation, you see the 
if the anus, formed by perforation, is not|rectum, vagina, and womb, of a young 
made too capaciaus. | infant, a large piece being taken out from 

When the anus is once laid open, great | the back of the rectum to exhibit its in- 
care must be taken to prevent its closing | terior ; the opening at the anus is scarcely 
afresh, particularly if the opening be small.! large enough to allow the passage of a 
For this purpose bougies should be passed | bristle; the opening, so conspicuous be~ 
daily, or a dilator ought to be employed ;'tween the womb and rectum, is large 
I have seen a child die in consequence of enough to allow the passage of the finger. In 
a second operation, which, by attention to| the child from which these parts were taken, 
this rule, might have been entirely pre-|the anus, laid open by the first operation, 
vented. The precise method of operating| was suffered to close almost entirely ; and 
I leave with the surgeons. I may remark,/the surgeon, (of great eminence,) on at- 
however, that the escape of gas, or meco- | tempting to open the rectum afresh, carried 
nium, indicates wken the intestinal cavity | his instruments between the rectum and the 
has been entered ; and that the access to| uterus; hence the need of bougies after 
the rectum may in some, perhaps ia most) this operation, to prevent a closure. My 
cases, be rendered perfectly easy by irri-| excellent colleague, Mr. Bransby Cooper, 
tating and producing tenesmus at the time | gave the next preparation to my museum ; 
of the operation, and by waiting a few days, | in it you see the rectum in communication 
as before recommended, so as to allow the | with the urethra, and there is no anus; it 
bowel to enlarge and come down. When) was asserted, not by Mr. Cooper, however, 





you first examine, perhaps, you find the 
end of the intestine lying, in good measure, 
beyond the ready reach of the knife ; but 
at the time of the operation the gut will 
often be found to come down into sight, pro- 
vided you observe the two rules which are 
here prescribed. 

Till I have proof to the contrary, I in- 
cline to think, that when the imperforate 
anus is opened in this manner, the infant 
will possess the power of retaining the 
feces, unless fluid, and urged by diarrhea ; 
and, the part being exercised in this fune- 
tion, it is not unreasonable to suppose that 
its strength will increase with age. In af- 
firmation of this opinion, however, I have 
no case to bring forward. 





In some few cases, the rectum opens in 
girls into the vagina; and in boys, into| 
the urethra and bladder; perhaps a cure 
might be accomplished by intercepting the | 
communication, and cutting down into the 
gut in the region of the anus. 

On the table before me, are preparations 
well adapted to illustrate some of the points 
which have been discussed. In this glass, 





that the child lived many months; but I 
I could not obtain good authority for this 
fact. 

After birth, infants are sometimes unable 
te pass the water, and this from various 
causes; inertness of the bladder, obstruc- 
tion of the urethra, and closure of the 
orifice of the urethra by the prepuce, 
being the three principal. Friction with 
the warm hand of the nurse, f-mentation 
with warm water, and distention trom accu- 
mulating urine, are the three principal 
remedies for inertness of the bladder. A 
good and careful surgeon may sometimes 
pass a blunt probe, properly curved, into the 
bladder with advantage. Bhsters, however 
small, are dangerous remedies ; slough and 
death may ensue. 

When the prepuce obstructs the urethra, 
incisions, lacerations, or amputations, can 
rarely be required; though the cireum- 
cision of Hebrew infants, shows that much 
violence may be done to these parts on the 
eighth day, with impunity. At this ceremony 
I have myself been present, and I can assure 
you that the christian neophytes may think 





you have a closure of the duodenum within | themselves happy in exchanging blood for 
an inch from the pylorus; in this, an exam-| water, even though they should imagine, 
ple of obstructed ilium ; on the gastric side | with some sturdy Anabaptist, that total #m- 
of the closure, the gut is dilated enor-|mersion is, in our latitudes, necessary to 
mously; on the side of the colon, it is as| purify from the original stain, and to secure 
small as that of a rabbit. Here is a prepa- | to us a free entrance upon all the privileges 
ration exhibiting the rectum, of its natural | of the new, as distinguished from the more 
fetal capacity ; and here, by the side of it, lancient covenant. In general, when the 
stand two preparations, in which this gut orifice of the prepuce is small, and not 
is become large enough to contain a pul-| placed in apposition with that of the urethra, 
let’s egg; hence the advantage of waiting,| poultices and fomentations will relax the 
before perforation is performed. In this skin, and a little dilagation with the probe 
glass you see a rectum, with an aperture so| will enlarge the opening sufficiently, so as 
capacious that the fore-finger might be in-| to give the little sufferer a free passage for 
troduced ; the operator was not wanting in| the urine, and more is not required till the) 


skill, but the opening was too large, and| period of puberty, 
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Imperforate urethra I never saw, and 
know little of its management. In the end 
it would, I conceive, prove a vain attempt 
to lay open a passage artificially through the 
glans penis and the corpus spongiosum. To 
perforate would be no easy task, and should 
the child survive, a closure would probably 
follow. For the emission of the urine, I 
presume, an easy passage would be ob- 


tained by cutting directly down into the | 


part where the closed extremity of the ure- 
thra lay, whether before or behind the scro- 
tum. Sometimes the urethra opens origi- 
nally near the scrotum in front, or behind, 
and I fear there is no remedy. If the 
female genitals are apt to conceive, it is 
not necessary, for the purposes of gene- 
ration, that the male material should at 
first penetrate far into the vagina, though 
a deep penetration seems to facilitate. 
Three cases I know of, in which, to the 
surprise of the parties, impregnation oc- 
curred, although the accession of fluids to 
the os uteri was thought to have been im- 
practicable. For the purpose of impregna- 
tion, it is not necessary that the fecundat- 
ing power should enter the persom by the 
usual ms. I know of an individual, the 
father of a very fine child, marked strongly 
with the paternal resemblance, and in this 
individual, the urethra opens in the corpus 
spongiosum, between one and two inches 
from the glans. In general, the powers of 
generation may be impaired a little when 
the urethra opens in the region of the fre- 
num, still more when it lies near the front 
of the scrotum, and most of all when it 
opens on the perineum behind this recep- 
tacle. Arts, however, are not wanting, by 
which impregnation may be accomplished, 
even in the latter case. These principles 
may be of use to patients labouring under 
this defect. But, to return. 

When infants are seized with purulent 
ophthalmia, the conjunctiva reddens all over, 
and matters form in such large abun- 
dance, that it seems as if the ball were dis- 
solving, and the eyelids, too, swell, thicken, 
and become everted, and, in the severer 
and more chronic cases, the transparent 
cornea darkens, and the sclerotic tunic 
may, I believe, slough; total dissolution 
of the organ ensuing. Of these dangerous 
forms of the ophthalmia I have seen but 
little, and my opinions, therefore, are of 
no value. In the ordinary and early at- 
tack of the disease, ten grains of sulphate of 
zinc, dissolved in two ounces of rose-water, 
will be found an excellent collyrium ; but I 
must commit you here to the oculists. Re- 
member, that it is upon the proper applica- 
tion of the collyrium that success mainly 
depends. If, in a careless lifeless manner, 
the wash be dabbed upon the eye-lids, what 
goodcan ensue? To give your remedy a fair 
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trial, the infant should be placed with the 
face upwards, and then the eye-lids being 
tenderly, yet firmly separated, so as, if pos- 
sible, to get a glimpse of the ball, the 
collyrium should be dropped upon the sur- 
face of the eye, and this, too, three or four 
times a day, oftener or seldomer stronger or 
weaker, according to the effect produced. 
With a syringe—never, on any former occa- 
sion, used in case of gonorrhea—the solu- 
tion may, if necessary, be injected by a com- 
petent hand, at the outer angle of the eye 
between the eye-lids, Ivory is preferable 
to pewter. 

The lues venerea in young children I have 
not frequently seen, nor do | know of any 
plain practical characters by which it may 
be recognised at a glance; but cutaneous 
diseases, not of the ordinary infantile cha- 
racter, and discharges from the nose, with 
offensive smell, ought to lead to enquiries, 
and these may terminate in the discovery of 
a source of infection. 

It is not among the Houris in the thorny 
bowers of sensual pleasure, that the poor 
infant finds the origin of this loathsome dis- 
ease ; at this early age it enters the system 
by other inlets, with which, however, it is 
highly proper that you should be acquainted, 
that your inquiries may be directed accord- 
ingly. What is the origin of physical evil ? 
Those who declare it to be penal, must 
surely be much embarrassed with the ac- 
cidents and diseases to which the fetus is 
liable ; thus, not to multiply examples, the 
foetus may be crushed in the uterus, like 
those on whom the tower of Siloam fell ; 
and the child may be born with the marks 
of the small-pox and the venereal disease, 
two of the most terrible scourges of our race. 
That the venereal disease, when occult in 
the father, may, as it were, be congenital 
with the offspring, I am not prepared to as- 
sert, though I incline to the affirmative ; 
but I have no reason to doubt, that it may 
be communicated by the mother. Itis, [ 
conceive, pretty certain, that a woman who 
has had the small-pox, and is herself secure 
against another attack, may nevertheless 
communicate the disease to the foetus within 
her person ; that poison which fails to ope- 
rate on her own structure, transfusing itself 
through the intervention of the maternal 
blood tothe ovum in the uterus, and giving 
rise to a great deal of violent disorder in 
the fetus. The same holds true of syphilis ; 
and, therefore, not losing sight of the pos- 
sibility of a direct paternal infection, remem- 
ber, when investigating these cases, that, 
from the maternal system, the infant may 
possibly become infected even while it is 
lying in the uterus. 

If there is a chancre in the passages, 
the child may, I presume, be infected dur- 
ing the birth, an ulcer being produced on 
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dilatation. I presume the patient will be|the child died from bleeding, principally 
more likely to retain the stools afterwards,|internal. In this preparation, you see the 
if the anus, formed by perforation, is not| rectum, vagina, and womb, of a young 
made too capaciaus. | infant, a large piece being taken out from 

When the anus is once laid open, great | the back of the rectum to exhibit its in- 
care must be taken to prevent its closing terior ; the opening at the anus is scarcely 
afresh, particularly if the opening be small.| large enough to allow the passage of a 
For this purpose bougies should be passed | bristle; the opening, so conspicuous be- 
daily, or a dilator ought to be employed ;/tween the womb and rectum, is large 
I have seen a child die in consequence of enough to allow the passage of the finger. In 
a second operation, which, by attention to| the child from which these parts were taken, 
this rule, might have been entirely pre-|the anus, laid open by the first operation, 
vented. The precise method of operating | was suffered to close almost entirely ; and 
T leave with the surgeons. I may remark,|the surgeon, (of great eminence,) on at- 
however, that the escape of gas, or meco- | tempting to open the rectum afresh, carried 
nium, indicates when the intestinal cavity his instruments between the rectum and the 
has been entered ; aud that the access to| uterus; hence the need of bougies after 
the rectum may in some, perhaps in most) this operation, to prevent a closure. My 
cases, be rendered perfectly easy by irri-| excellent colleague, Mr. Bransby Cooper, 
tating and producing tenesmus at the time | gave the next preparation to my museum ; 
of the operation, and by waiting a few days, in it you see the rectum in communication 
as before recommended, so as to allow the | with the urethra, and there is no anus; it 
bowel to enlarge and come down. When | was asserted, not by Mr. Cooper, however, 
you first examine, perhaps, you find the|that the child lived many months; but I 





end of the intestine lying, in good measure, 
beyond the ready reach of the knife; but 
at the time of the operation the gut will 
often be found to come down into sight, pro- 
vided you observe the two rules which are 
here prescribed. 


| could not obtain good authority for this 
fact. 

Afier birth, infants are sometimes unable 
ta pass the water, and this from various 
causes ; inertness of the bladder, obstruc- 
tion of the urethra, and closure of the 





Till I have proof to the contrary, I in-| orifice of the urethra by the prepuce, 
cline to think, that when the imperforate | being the three principal. Friction with 
anus is opened in this manner, the infant|the warm hand of the nurse, fomentation 
will possess the power of retaining the | with warm water, and distention from accu- 
feces, unless fluid, and urged by diarrhea ;|mulating urine, are the three principal 
and the part being exercised in this fune-| remedies for inertness of the bladder. A 
tion, it is not unreasonable to suppose that! good and careful surgeon may sometimes 
its strength will increase with age. In af-| pass a blunt probe, properly curved, into the 
firmation of this opinion, however, I have | bladder with advantage. Blisters, however 
no case to bring forward. small, are dangerous remedies ; slough and 

In some few cases, the rectum opens in| death may ensue. 
girls into the vagina; and in boys, into| When the prepuce obstructs the urethra, 
the urethra and bladder; perhaps a cure | incisions, lacerations, or amputations, can 
might be accomplished by intercepting the rarely be required; though the cireum- 
communication, and cutting down into the ‘cision of Hebrew infants, shows that much 
gut in the region of the anus. violence may be done to these parts on the 

On the table before me, are preparations | eighth day, with impunity. At this ceremony 
well adapted to illustrate some of the points | I have myself been present, and I can assure 
which have been discussed. In this glass, | you that the christian neophytes may think 
you have aclosure of the duodenum within | themselves happy in exchanging blood for 
an inch from the pylorus; in this, an exam-| water, even though they should imagine, 
ple of obstructed ilium ; on the gastric side with some sturdy Anabaptist, that total im- 
of the closure, the gut is dilated enor-|mersion is, in our latitudes, necessary to 
mously; on the side of the colon, it is as| purify from the original stain, and to secure 
small as that of a rabbit. Here is a prepa- | to us a free entrance upon all the privileges 
ration exhibiting the rectum, of its natural | of the new, as distinguished from the more 
fetal capacity ; and here, by the side of it, ancient covenant. In general, when the 
stand two preparations, in which this gut| orifice of the prepuce is small, and not 
is become large enough to contain a pul- | placed in apposition with that of the urethra, 
let's egg; hence the advantage of waiting, | poultices and fomentations will relax the 
before perforation is performed. In this| skin, and a little dilajation with the probe 
glass you see a rectum, with an aperture so| will enlarge the opening sufficiently, so as 
capacious that the fore-finger might be in-| to give the little sufferer a free passage for 
troduced ; the operator was not wanting in| the urine, and more is not required till the 
skill, but the opening was too large, and | period of puberty, 
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Imperforate urethra I never saw, and 
know little of its management. In the end 
it would, I conceive, prove a vain attempt 
to lay open a passage artificially through the 
glans penis and the corpus spongiosum. To 
perforate would be no easy task, and should 
the child survive, a closure would probably 
follow. For the emission of the urine, I 
presume, an easy passage would be ob- 
tained by cutting directly down into the 
part where the closed extremity of the ure- 
thra lay, whether before or behind the scro- 
tum. Sometimes the urethra opens origi- 
nally near the scrotum in front, or behind, 
and I fear there is no remedy. If the 
female genitals are apt to conceive, it is 
not necessary, for the purposes of gene- 
ration, that the male material should at 
first penetrate far into the vagina, though 
a deep penetration seems to facilitate. 
Three cases I know of, in which, to the 
surprise of the parties, impregnation oc- 
curred, although the accession of fluids to 
the os uteri was thought to have been im- 
practicable. For the purpose of impregna- 
tion, it is not necessary that the fecundat- 
ing power should enter the persom by the 
usual organs. I know of an individual, the 
father of a very fine child, marked strongly 
with the paternal resemblance, and in this 
individual, the urethra opens in the corpus 
spongiosum, between one and two inches 
from the glans. In general, the powers of 
generation may be impaired a little when 
the urethra opens in the region of the fre- 
num, still more when it lies near the front 
of the scrotum, and most of all when it 
opens on the perineum behind this recep- 
tacle. Arts, however, are not wanting, by 
which impregnation may be accomplished, 
even in the latter case. These principles 
may be of use to patients labouring under 
this defect. But, to return. 

When infants are seized with purulent 
ophthalmia, the conjunctiva reddens all over, 
and matters form in svch large abun- 
dance, that it seems as if the ball were dis- 
solving, and the eyelids, too, swell, thicken, 
and become everted, and, in the severer 
and more chronic cases, the transparent 
cornea darkens, and the sclerotic tunic 
may, I believe, slough; total dissolution 
of the organ ensuing. Of these dangerous 
forms of the ophthalmia I have seen but 
little, and my opinions, therefore, are of 
no value. In the ordinary and early at- 
tack of the disease, te grains of sulphate of 
zine, dissolved in two ounces of rose-water, 
will be found an excellent collyrium ; but I 
mast commit you here to the oculists. Re- 
member, that it is upon the proper applica- 
tion of the collyrium that success mainly 
depends. If, in a careless lifeless manner, 
the wash be dabbed upon the eye-lids, what 
goodcan ensue? To give your remedy a fair 
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trial, the infant should be placed with the 
face upwards, and then the eye-lids being 
tenderly, yet firmly separated, so as, if pos- 
sible, to get a glimpse of the ball, the 
collyrium should be dropped upon the sur- 
face of the eye, and this, too, three or four 
times a day, oftener or seldomer stronger or 
weaker, according to the effect produced. 
With a syringe—never, on any former occa- 
sion, used in case of gonorrhwa—the solu- 
tion may, if necessary, be injected by a com- 
petent hand, at the outer angle of the eye 
between the eye-lids, Ivory is preferable 
to pewter. 

The ues venerea in young children I have 
not frequently seen, nor do | know of any 
plain practical characters by which it may 
be recognised at a glance; but cutaneous 
diseases, not of the ordinary infantile cha- 
racter, and discharges from the nose, with 
offensive smell, ought to lead to enquiries, 
and these may terminate in the discovery of 
a source of infection. 

It is not among the Houris in the thorny 
bowers of sensual pleasure, that the poor 
infant finds the origin of this loathsome dis- 
ease ; at this early age it enters the system 
by other inlets, with which, however, it is 
highly proper that you should be acquainted, 
that your inquiries may be directed accord- 
ingly. What is the origin of physical evil ? 
Those who declare it to be penal, must 
surely be much embarrassed with the ac- 
cidents and diseases to which the fetus is 
liable ; thus, not to multiply examples, the 
foetus may be crushed in the uterus, like 
those on whom the tower of Siloam fell ; 
and the child may be born with the marks 
of the small-pox and the venereal disease, 
two of the most terrible scourges of our race. 
That the venereal disease, when occult in 
the father, may, as it were, be congenital 
with the offspring, I am not prepared to as- 
sert, though I incline to the affirmative ; 
but I have no reason to doubt, that it may 
be communicated by the mother. It is, I 
conceive, pretty certain, that a woman who 
has had the small-pox, and is herself secure 
against another attack, may nevertheless 
communicate the disease to the foetus within 
her person ; that poison which fails to ope- 
rate on her own structure, transfusing itself 
through the intervention of the maternal 
blood to the ovum in the uterus, and giving 
rise to a great deal of violent disorder in 
the fetus. The same holds true of syphilis ; 
and, therefore, not losing sight of the pos- 
sibility of a direct paternal infection, remem~- 
ber, when investigating these cases, that, 
from the maternal system, the infant may 
possibly become infected even while it is 
lying in the uterus. 

If there is a chancre in the passages, 
the child may, I presume, be infected dur- 
ing the birth, an ulcer being produced on 
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772 DR. BLUNDELL ON THE DISEASES OF INFANTS. 
Medical Diseases of Young Infants. 


| To investigate and treat those diseases of 


the tender skin of the lips and nostrils, | 


near their margins, not to mention the an- 
gles of the eye. When the mouth is ulce- 
rated, it may infect the nipple of a wet- 
nurse, and the sore produced there may, 
probably, infect the mouth of another infant ; 
so that a second source from which the sy- 
philis of young infants may take its origin, 
is, I conceive, chaucre, whether on the ge- 
nitals during birth, or on the breast and 
parts adjacent during suckling. 


Independently of experience, I should 
scarcely have suspected that the milk of a 
nurse, herself not manifestly affected with 
syphilis, might become the cause of this dis- 
ease in the child that sucks her; and yet, I 
suppose, there can be little doubt of this: 
nor, after all, is this more surprising than 
the communication of small-pox to the 
ovum, by a mother exposed to the infec- 
tion, but secured by former attack from 
obvious signs of the disease. Dr. Lowder 
used to relate the case of an infant appa- 
rently syphilitic, whom he twice cured hy 
mercury ; when the symptoms recurring a 
third time, he began to suspect that che 
infection was drawn from the mother; the 
child, therefore, was weaned, and then, with- 
out further difficulty, he entirely subdued 
the disease. Mercury given to the nurse 
will, it is said, cure the child at the breast. 
When the system is under the influence 
of mercury, a watch carried in the bosom 
may, I am told, exhibit the stain of the 
mineral, An unlucky wit of my acquaint- 
ance used to say, that it was under the mer- 
curial influence. 


These facts seem to prove, that both the 
venereal virus, and its antidote, may be 
found in the breast-milk. 


When an infant has syphilis, first ascer- 
tain and intercept the source of the infec- 
tion; if the breast is in fault, wean. Ifa 
hired nurse is employed she must be 
changed ; but it is needless wantonly to 
throw a taint upon her character ; remem- 
ber the uncertainty of a medical diagnosis ; 
it is reason sufficient for dismissal, that the 
milk does not agree ; if your suspicions are 
strong, tell her privately not to take an 
engagement in anot!«r family. 

Mercury may be given in the cure of in- 
fantile syphilis: calomel, washed calomel, 


| young infants which fall under the care of 


| the physician, is no agreeable task, for at 
| this early age we are often surrounded with 
}more feeling than judgment; and as the 
|child cannot speak for itself, its complaints 
}are sometimes involved in much obscurity, 
|In fact, we are often compelled to investi- 
| gate the complaints of young children much 
|in the same manner as those of animals, by 
looking to certain external signs; and of 
jthese the following are the principal de- 
| Serving your attention :— 


The diseases of young children frequently 
}exhibit marks upon the skin; the surface 
|of the body, therefore, ought always to be 
| inspected ; and, in doing this, you may, at 
the same time, observe the degree of plump- 
| ness or emaciation, as well as the bulk of the 
|abdomen, which is always large in infants. 
‘The body may be cooler than natural, and is 
frequently warmer ; this heat showing itself 
lin the hands, feet, and mouth, and head 
| more especially ; do not, therefore, neglect 
|to inquire into the temperature of the 
| child. Croup, hooping cough, measles, gas- 
|tric cough, thoracic inflammations, and so 
on, of course afiect the breathing, and to 
the action of the jungs and thorax, there- 
|fore, our attention should, in ali cases, be 
|directed. In convulsive affections the scalp 
| is hot, the fontanels beat more forcibly than 
| the radial artery, even the hair sometimes 
| grows very fast, and the head sweats; in- 
| quire into all these points. In chylopocitic 
land cerebral affections, so common in chil- 
dren, the number and character of the stools 
jchange, and vomiting is occasionally pro- 
|duced. Infantile vomiting is of less im- 
| portance than the vomiting of the adult; 
and, itshould be observed, that the rejection 
|of coagulated milk, is no proof of gastric 
| disease ; for coagulation is one of the first ef- 
fects produced by the healthy digestive juice. 
| The actions of young children ought not to 
| pass unnoticed ; they raise the knees to the 
| abdomen, when affected with colic ; put the 


| fingers in the mouth when teething ; pick 


| 

| the nostrils (when older) in worms or analo- 
gous affections; and when disposed to ce- 
phalic diseases, they may roll the head on 

| the pillow, or frequently apply the hand to 


lit. In young children, 1 pay but little 


blue pill, and chalk and quick silver, being | attention to the pulse ; even in health, it is 


principal preparations. Calomel is rough. 


|nearly twice as frequent in the adult; at 





Blue pill may be mixed with mucilage,| birth, about 140; at the end of the first 

when it is easily administered in any quan-| year, 120 ; of the second, 110; of the third 

tity. Continue the medicine for two or/and fourth years, about 96; in the seventh, 

three weeks after the obvious symptoms are | about 86 ; in manhood, various, from 70 to 

disappeared. Diarrhea is to be feared ;/80 in the minute; and, in old age, some- 

perhaps syrup of poppies, extract of pop-| times as low as 60. When investigating 
ies, and opium, are the best preventives ;| infantile disease, do not lose sight of the 
ware of an overdose. gums. 
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In young infants, opiates must be given 
with great caution ; for though some, under 
aonvulsive and bowel affections, bear ano- 
dynes very well, there is always a fear of 
an overdose; from half a drachm to a 
drachm of good syrup of poppies, (not 
treacle and laudanum,) or two drops of the 
tincture of opium, are a full daily quantity for 
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blister on the skin for more than three 
hours together, without well considering 
what you are about. After removal of the 
blister, vesication will, 1 believe, generally 
ensue. Blisters, large and acrid, and of long 
application, are, it is to be feared, very apt 
to produce sloughing and death, Dreadful 
| cases of this kind have now and then been 











an infant within themonth. Negligent assist- | brought under my notice. 
ants ought not to be employed to measure} ‘The infantile diseases, like those of the 
out the preparation ; infants have some-|adult, arise from causes exceedingly va- 
times been killed by overdoses ; and stil] | rious; but, in most cases, irritability, acid 
more frequently they have become drow- | acrimony, and errors in diet, have much 
sy, 80 as to neglect the breast and food|to do in producing or modifying them. 
for hours together, to their great detriment | Children sometimes become gross and ailing 
in bowel complaints. It isto be regretted | because they are supplied too copiously 
that poppy syrup, so useful in children, | with breast-milk ; but far more frequently 
varies so much in its strength and quality. {they suffer, because for human milk other 
Leecles sometimes draw from young food is substituted, marasmus and diarrhea 
children more than intended; and one | being the consequence. Children there are, 
leech may be too much whena child is|and many, which thrive wonderfully upon 
much reduced. Dr. O’Berne, formerly of pap; but some, and not a few, after two or 
Chillington in Devon, asserts that, like the | three weeks’ trial more especially, are found 
horse of Baron Munchausen, if the hinder | Unfit for artificial food, and to them other 
end of the leech be cut away, it will draw | food than the breast-milk is poison. Arsenic 
more copiously, being a sort of living pump, | itself, though of more rapid operation, can 
which gives off at one extremity what it | scarcely produce more terrible effects than 
absorbs at the other. When leeches are | 8poon-meat in such cases; excoriations of 
placed over bony surfaces, the bleeding, (it the bowels—tormina—dmrrhawa—death, not 
necessary,) may be more easily restrained | to mention dissolution from mere wasting. 
by pressure ; and the hand, sternum, and | lhe rapidity with which children are brought 
cranium are convenient places for their ap- | back from death’s-coor, under the use of the 
plication, Besides compression and lunar breast-milk, is, in some cases, very striking, 
caustic, auseful help for stopping the bleed-| and is a further proof of its congeniality. 
ing from the leech-orifices, is a small portion | 50 important is this aliment in these consti- 
ot clean sponge, easily passed down by | tutions, thatthe milk should be drawn from a 
means of a probe into the cellular web un- | Woman's breast, and given with the spoon or 
der the skin, where the bleeding vessels are | bottle, if the infant be too weak to suck. 
situated, To Mr. Franks, one of my pupils, | Within the first one or two months espe- 
I was indebted for this fact. Infants are | cially, no infant ought wantonly to be put 
best bled from the external jugular vein, |¥pou spoon-meat. When there is purging, 
particularly in head affections; and when! Wasting, or cephalic affection, our first in- 
the blood cau be drawn in this manner, we | quiry should always be, ‘* What is the diet 
know precisely the measure. What quan-| of this child?” If there is a wet-nurse, 
tities may be safely drawn at once, must be | €Xamine the evacuations, for when the 
determined by circumstances; but the fol- | breast is deficient, hirelings will sometimes 
lowing tabular statement of quantities of | clandestinely administer other food than the 
blood, which 1 have taken away myself, at | Milk, nor can they be brought to confess it. 
different ages, may, perhaps, be of some All this is very shameful—no doubt. The 
use to you :— | nurse ought to be immaculate ; or if other- 
wise, she ought to accuse herself; only 





oz. aver. 


wei onl from *s< rp -» jlook at the excellent examples which she 
4 months ........+. 1§ to 2 | sees every week-day, and the orthodox 
8 months .......... 2 to 3 jand edifying advice which she receives 
SSweeths .c....ccce 3 to 6 | every Sunday. Pity it is that our intimate 
18 months ......+-.. 4 to 5 acquaintance and bosom counsellor should 
3 Yeare .cccsscecsee 8 to 10 | be a great es but so thou art, poor 
6 years, ee Oe te a |human nature! Ah! that pomum adami, we 


may always feel it in the throat ! 

1 can hardly acquiesce in the opinion of 
those who maintain, that the evacuations 
of infants are naturally ascescent ; and cer- 
tainly in health, the marks of acidity are at 
most very fuint. Infantile evacuations, when 
natural, have much of the odour of new 


For some of the facts on which this table 
is grounded, | am indebted to my friend 
Mr. hdwards. 

Beware of blistering infants, especially 
with eruptive diseases ; if a child is under 
three years of age, you ought not to leave a 
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milk, and are of bright yellow tint. In some 
cases, however, these discharges become as 
sour as vinegar, and as nas this cloth, 
especially if breast-milk be denied, and ce- 
phalic or bowel-disease may be the result 
or the concomitant; it is always proper, 
therefore, in these affections, to examine the 
evacuations generally, and more especially 
their acidity, giving antacids if necessary— | 
chalk if you wish to shut, magnesia if you 
wish toopen, ammoniacal preparations if you | 
wish to stimulate the older children, and | 





DISEASES OF INFANTS. 


cases with fatal organic disease of the liver 
may, perhaps, now and then occur. In in- 
fants, however, jaundice is never scarcely a 
dangerous disease, and it is of very frequent 
occurrence. Surely Haller is wrong in sup- 
posing that jaundice is produced in the in- 
fant by a clot of milk closing the D. commu- 
nis choledochus; for when the skin is yel- 
low, often the bile from the bowels is very 
abundant. The real cause of the uterus 
seems to be a redundancy of the bile under 
which a gorge and consequent absorption and 


carbonate of soda if you desire a remedy of| reflux, are both of them produced in the 
powerful antacid operation. jsame manner, as if obstruction existed in 
** Varium et mutabile semper” —* pleas- | the passages. In a few days the yellowness 
ed with a feather, tickled with a straw’’— | vanishes: a tea-spoonful of castor oil may 
“* genus irritabile vatum.”’ There is a great be given. 
similarity between the nervous habits of | Flatulent colic is common in infants, 
women and children, and poets, and in all especially if they are being poisoned by 
much, and frequent, and various commotion |‘spoon-meat. Give the breast-milk ; change 
is produced by small causes—words, and |the nurse if the milk disagree. Dillseed 
looks, and accents, and a thousand other | water, and friction of the abdomen, are good 
baubles; children, therefore, and those re- | carminatives. Cantando rumpitur anguis. 
sembling them in nerves, become miserably | Nurses fancy that a lullaby is of use on 
obnoxious to nervous diseases. The pro-| these occasions; it may sooth the nerves, 
portion of the nervous system to the rest/and is not, perhaps, altogether without its 
of the body is greater in the infant than efficacy. A fit of anger, or some other ner- 
in the adult. The cerebral vessels of the | vous commotion in the nurse may, perhaps, 
infant are much more prone to increased | produce this disease; it alters the quality 
action than those of the healthy man, there | of the milk. 
appears, in earlier life, to subsist in the cere-| Hundreds of children are yearly carried 


bral vessels, something of that irritability | off by cerebral affection, convulsions, hydroce- 


which is afterwards found in the mamma-|phalus, or a mixture of the two. In some 
ries and the pudendal. ‘To these two causes, infants the convulsions become chronic, 
joined with a greater liveliness of the cere-| but far more frequently they are acute, of a 
bral structure, the nervous temperament | few days or a few hours standing. During 
may, perhaps, be attributed; and in all ce-|the fit, the child is insensible ; dragged 
phalic and bowel diseases, therefore, great about by spasms, with fixing, or staring, or 
attention should be paid to the head, to its partial closure of the eyes, and distortion 
refrigeration, I mean, and the prevention|of the features, which darken, and assume 
or relief of the increased action of the ves-| an ashy tint. The fontanel often throbs, and 
sels. Hence vegetable diet, leeclring from | the scalp may be hot. There is evident ana- 


the temples, bleeding from the jugular vein, 
evaporating lotions, and la douches ; nor | 
must anodynes be neglected, nor the removal | 
of irritants, particularly in the gums of older | 
children, 

The strophulus intertinctus is well repre- 
sented in Bateman’s plates, and is so com- 
mon and gentle that it excites but little 
attention ; cutaneous patches, of a red co- 
lour, of an area varying between that of a 
split pea and a silver penny, constitute its 
principal character; in a few days the dis- 
ease always ceases spontaneously. Do not 
confound it with measles. As there are no 
catarrhal symptoms nor febrile; and as the 
eruptions differ, the two affections are easily 
distinguished: look at Bateman’s plate.— 
Nurses call the disease the red-gum, In 
the severer varieties there is a minute arti- 
cular elevation in the centre of the red 
patch. 

Cullen treats of the uterus neophytorum 
as if it were a very formidable disease ; and 





logy between these infant fits, and those of 
puerperal women. A single paroxysm may 
destroy, but more generally not so. When 
the child, in slumbering, is twitched gently, 
and smiles, and half discloses the eyes, and 
looks very charming—with rosy cheeks and 
brightened eye-balls, and a mind more ac- 
tive than ordinary, convulsions may be ap- 
prehended, These smaller symptoms are 
called inward fits. Our predecessors, be- 
sotted with superstition, always prone to 
ascribe nervous affections to demoniacal 
agencies, took it into their heads, that in- 
fants, when dosing, smiling convulsively, 
and starting, were holding converse with 
some airy being, charmed with their tender 
graces, and that the c nvulsions which fol- 
lowed were occasioned by a desperate strug- 
gle to escape from bis grasp. This explained 
why children, the most forward and beau- 
tiful, as before observed, are most liable to 
this disease. There is a very pretty catch, 
called the Erl King, which turns entirely 
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on this piece of foolery. Evening is often 
the apparent cause of the cephalic affections 
in children, and to this, as the song runs, 
the infant is exposed. The reign of imagi- 
nation is likely to cease, when that of 
knowledge is established, and then—the 
dull realities of life and feelings, like those 
of five-and-forty. The real cause of the 
beauty, the brilliancy, the precocity, the 
dissolution of the child, is the press of the 
blood towards the brain, and perhaps of the 
teeth towards the gums; this gives glow 
to the cheek and splendor to the eye, and 
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razor, or by the diligent use of the scissors, 
Ether and water, vinegar and water, or li- 
quor ammon. acetatis, being employed in the 
way of lotion, Take care of the eyes. Ice 
|may be thought of; water may be poured 
over the scalp from a coffee pot: this is, in 
fact, la douche. Once aday, or half a dozen 
times, for a few seconds, or for a few mi- 
nutes, the administration of refrigerants 
may be continued, according to the effect 
produced. Coolness of the scalp, and pale- 
ness and shrinking of the features, are the 
indications that the refrigerating applica- 





activity to the intellect, and death to the|tions have exerted their full operation. 
mother’s hopes. Among the lower classes| Warmth about the head, pulsating fonta- 
of the South of Europe, if I am rightly in- | nels, and inward fits, are the best signs that 
formed, nothing alarms the mother more | the refrigerants are again required. 

than the commendation of her infant's beauty, | To equalize the circulation, the warm 
The dread of Nemesis seems still to pre-| bath is of great service ; and although ti- 
vail even in Christian Italy, and such praise | morous mothers are very anxious lest the 
is supposed, in some unknown manner, to| water should weaken, I think I never, ip 
exert malignant influence. I have myself) one instance, witnessed a daugerous debility 
more than once been told with tears, that just | produced in this manner ; and of the bath I 
before the fit some friend had been remarking, | have made frequent use. 97° of Farenheit’s 
** how pretty the child looks: but enough | thermometer appears to be a very fit tem- 
of this. Tumours, effused water, effused | perature ; ten or fifteen minutes is an ave- 
blood, and accumulation, and hurried circu- | rage period of immersion, to be lengthened 
lation in the cerebral vessels, appear to be,|if the child seem lively, and to be abbre- 
in most instances, among the more immediate | viated should faintness occur; perhaps it is 


causes of this disease ; and of these causes, 
congestion and aqueous effusion are the most 
frequent. Blood is, I believe, rarely poured 
out, and tumours are uncommon. All these 
causes, perhaps, operate by pressure, but I 
doubt. Full diet, damp air irritation in 
the prime vie-dentition, whooping cough, 
measles, and other acute diseases, are the 
more common remoter causes, and the con- 
vulsive and hydrocephalic affections may 
arise without any very obvious excitement. 
The evacuations are generally knotty, mu- 
cous, serous, and green. 
tutions appear to be especially prone to the 
disease. 

The essential part of the treatment may 
be comprised in few words: in chronic 
cases, after effusion has taken place, bleed- 
ing from the head is of very doubtful pro- 
priety ; but it seems to be a principal 
remedy if the attack is sudden and re- 
cent. The blood may be taken by leeches, 
or from the jugular vein ; of the quantities, 
you may judge from the table already given. 
Again. 

To clear the chylopoietic viscera, is 
always proper in these convulsive and hydro- 
cephalic affections ; ipecacuanha and calo- 
mel, or other laxatives and emetics, being 
employed for the purpose. Pastry and fruit 
are sometimes brought away in this man. 
ner, given, perhaps, to please the child by 
some indiscreet acquaintance. 

In convulsive aflections, be sure to refri- 
gerate the head, particularly if the attack 
be recent. Let the hair be removed by the 


Scrofulous consti- | 


| better to keep the head above water. 
| If after three or four immersions the child 
still scream when bathed, the bathing ves- 
sel may be covered with a blanket, and this 
being gradually pressed down with the in- 
fant, the water transudes almost unper- 
ceived through the texture, so that the 
little patient is in the bath before it is 
aware of it. When the bath is obstinatel 
refused, wrapping the infant in a flannel, 
wrung out Ht water at the tempere .re of 
97° of Fahrenheit, may be found an excel- 
lent substitute ; it may lie there among the 
| folds, as comfortably as in the womb of 
the mother. If you wish to make the child 
superlatively happy, tell the friends to put 
a few broken corks in the water: Dis miscent 
superis. Thirty or forty years afterwards they 
would not find half the pleasure in a globe 
and sceptre. 
I have known infants to be regularly at- 

tacked with convulsions every time they 
|screamed; vex them, and a fit ensued: 
hence the importance of keeping all quiet. 
When the other remedies, namely, bleed- 
| ing, purging, refrigeration of the head, and 
warm immersion, have been used, quiet may 
sometimes be ensured by syrup of poppies, 
or other anodynes. I know thatin convulsive 
|} cases, with much lethargy, protracted for 
one or two weeks together, infants some- 
times unexpectedly survive; and I have 
seen these recoveries recur under the use 








of opium, in such doses as decidedly affected 
the system, given with no other view than 
that of easing the distress of the little suf- 
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ferer. Lowder, the predecessor of Haighton, |than simple irritability of the inner surface 
used to state his conviction, that opiates ofthe membrane. In this preparation, pre- 


were of effective use in curing the disease ; | 
and certainly my own persuasion is, that 
when administered in cases verging to the 
chronic form, and attended with distress 
and restlessness, they not only do no marked 
injury, but tend to accelerate the cure. I 
wish it were in my power to be more defi- 
nite in my statements here; but I want 
more light. 

When the disposition to cerebral afflux, 
and general hurry of the circulation, is ob- 
stinate, digitalis may deserve consideration. 
It is adangerous but powerful agent, and 
must be sedulously watched. In convul- 
siens, inquire whether any irritant is in 
operation. In all cases when the gums are 
suspected, they ought to be lanced. 

A warm surface, a cool scalp, a vegetable 
diet, and gums lanced, when necessary, are, 
I believe, the best preventives of hydroce- 
phalic pnd convulsive affections. With such 
children, evening walks are dangerous. In- 
ward fits, bright eyes, glowing cheeks, and 
that slight irritability of temper which tea- 
der mothers deem an additional interest, 
constitute some of the plainer indications of 
an appruaching attack. In one family, 
sometimes five or six infants are lost in suc- 
cession under these cephalic affections ; the 


necessity of preventive treatment is, in 
such cases, obvious erough. 

Serous diarrhea is a disease which proves 
the death of many infants, especially within 





the month. Ten or twenty watery eva- 
cuations, green, or becoming greenish, may | 
occur in the course of the day. In the! 
course of twenty or thirty hours, the fat 
may be ehondiel oo rapidly, that the skin, 
hanging loosely over the body, reminds | 
one of the modish dresses of the day; 
and the body at first, perhaps, disposed to 
heat, becomes cold, pale, and collapsed, | 
the patient recovering gradually, or dying 
at the end of some three or four days. This 
diarrhora is more particularly dangerous, if 
the infant, not above a week or two old, 
has been gradually pining before the attack. 

Mere irritability of the chylopoictic ap- 
paratus is not always, nor, perhaps, often 
the sole and immediate cause of these 
attacks. In some severe cases, superficial 
ulcers are found in the villous membrane 
after death ; in others, on different parts of 
the intestinal surface, we discover spots of 
increased vascularity. When the conjunc- 
tiva, the urethra, the vagina, and the 
Schneiderian membrane, are inflamed super- 
ficially, they all increase in their irritability 
and their secretions, unless the inflamma- 
tion be pushed beyond a certain degree ; 
and it seems not improbable, therefore, 
that in infants the serous diarrhaa may 





more properly be referred to inflammation, 


sented by a very excellent and promising 
young gentleman, the late Dr. Cox, in the 
compass of one foot of intestine, you may 
see fifteen or twenty superficial ulcers, large 
as the surface of a split pea. 

The substitution of other aliment for the 
human breast-milk, is the ordinary cause of 
watery diarrhea ; and to correct this error, 
is the first step of the cure. As observed 
before, if the infant be too weak to draw 
from the breast, the milk should be pro- 
cured by proper drawing instruments, and 
administered with a spoon. Unless the 
human milk be promptly supplied, there 
is no reasonable hope of cure. In some 
cases, when the disease has been recent, 
I have, to appearance, successfully treated 
the watery diarrhea on the antiphlogis- 
tic plan; but poppies, opiates, anti-acids, 
and aromatics, are the remedies which 
have appeared to have the best effects ; 
and, at present, I know of none prefer- 
able. Two or three drops (not minims) 
daily of the opiate tincture, in slighter 
cases, may check the diarrhwa much ; the 
great evil of this, and, indeed, of all the 
anodynes, is, that they may make the infant 
so torpid, that it neglects to draw the 
breath. Beware of over-dosing. A useful 
formula in these cases, is the following: 
of aromatic confection, one drachm; of 
poppy syrup, (genuine,) one drachm; of 
dill-seed water, an ounce and a half; of 
spirit of nutmeg, thirty or forty drops. A 
tea-spoonful to be given after every, or 
every other watery evacuation, unless the 
infant be drowsy, so that the whole may be 
taken in the course of the twenty-four 
hours. Till the breath is out of the body, 
you must never despair of children labour- 
ing under this disease. 

Infants are obnoxious to a@ sort of spe- 
cific inflammation of the mucous membrane, 
the thrush, or apthe, as it is called, and 
which may attack the mouth only, or the 
whole length of the alimentary tube. That 
the milder thrush is begun, we may sus- 
pect when the nipple is aphthous and the 
child is drowsy ; and when the suckling is 
frequently inrerrupted with crying, and the 
tongue and inner surface of the cheeks are 
red, and scattered over with a substance, 
like the curd of milk. When, in conjunction 
with these symptoms, the bowels purge, 
and the stomach vomits, and screaming 
and gas indicate intestinal spasms, and an 
apthous appearance is remarked in the 
perineum and parts adjacent to the anus, 
we may then reasonably infer that the 
whole track of the intestinal tube is affect- 
ed with aphthe, or with aphthous irrita- 
tion. The vagina, invested by a mem- 
brane like the oral gpithelium, is, in 
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women, sometimes attacked with a disease, 
which I conceive to be very analagous to 
the thrush of infants; and, under this dis- 
ease, large quantities of curdy matter, of 
which I here show a specimen, will some- 
times form itself in no sparing abundance. 
Now, what is the exact nature of the white 
specks of infantile thrush I am not certain, 
but it appears to me, that, not unlike this 
in nature, it consists of a morbid secretion 
from the mucous membrane. 


When thrush is attended with purging, 
it may, I believe, be best treated like the 
aqueous diarrhea just considered. When 
confined to the mouth, borax, mulberry 


syrup, and other stimulant astringents may | 


be used with success. A useful linctus 
consists of borax, one drachm, and of sim- 
ple syrup one ounce, or honey may be sub- 


stituted for syrup, if not too irritating, Of| 


this linctus, a little may be put into the 
mouth repeatedly in the course of the day ; 


the best instrument for diffusing it over the | 


mouth is the child's own tongue. 


Mesenteric obstructions are not, I think, 
frequent in very young children, but, with- 
out such obstruction, you may frequently 
meet with an inflated abdomen, and a cra- 
dual wasting of the other parts. Maras- 
mus, as it is called, usually, I think, arises 
from one of three causes, a denial of the 
human breast-milk ; 
chylopoietic viscera, which either form 
their secretions too sparingly, or of defi- 
cient digestive power; and an afflux of blood 
on the head, with, perhaps, a concealed 
hydrocephalus. When the chylopoietic vis- 
cera are inert, without cephalic disease, 
I have seen much apparent benefit from 
Cayenne pepper, and quinine, in pill, ac- 
cording to effect produced, with a dose of 
blue pill, or a grain or so of calomel, two 
or three times a week. Think of intro- 
susception, bowel irritation, bloody stools, 
and tenesmus, and beware of too frequent 
or too large a use of calomel. Change of 
air, and country air, or of the sea-shore, 
seem sometimes, in marasmus, to do more 
good than all our medicines. And thus 
much, then, in the way of practical remark, 
on the diseases of young infants, those espe- 
cially which occur within the first few 
weeks, for to these it is that the preceding 
remarks, with few exceptions, are designed 
mainly to apply. 


an inertness of the| 
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STUDY OF MIDWIFERY IN FRANCE. 


In one of the Numbers of the Gazette de 
Santé for March, we find a letter, the writer 
of which strongly complains of the defec- 
tive manner in which midwifery is taught in 
the schools of Paris. We have no occasion 
to give this letter in detail, as it applies so 
perfectly to the schools of Great Britain ; 
that every English practitioner, who has 
not contined his obstetrical studies to British 
schools, must acknowledge the similarity 
which, iu this respect, obtains between 
them and the Parisian schuols. We hope, 
however, that we may do some good by 
| giving an abridgment of a letter, which was 
subsequently sent to the editor of the Ga- 
izette de Santé, and which shows, that 
France possesses at least one good obste- 
trical school, an exception of which we 
scarcely can boast :— 

“* Sir,—The judicious remarks you have 
published in the Gazette de Sante, of the 
25th of March, on the study of midwifery 
as pursued at Paris, induce me to describe 
the method in which this branch of medical 
| science is taught at t® University of Stras- 
| burgh. Having studied at both schools, I 
| must begin with the confession that I have 
| been strack with, I cannot say the supe- 
| riority of that of Strasbourg over that of 
| Paris, but with the excellence of the former, 

and the complete nullity of the latter. 
** The Hospice de la Maternité, of Stras- 
rgh, is on a smaller scale than that of 





| bu 
Paris, but, in proportion, it is of no less 
advantage tothe poor; the principal dis- 
| tinction, however, between this establish- 
ment and that of Paris, consists in its not 
being governed according to monasterial 


statutes, and in the liberal admission of 
|}students. The Maternité is part of the 
l town hospital, and contains three wards ; in 
the largest of them, the females are placed 
previous to, and after delivery ; the second, 
called Salle d’Accouchement, serves for the 
purpose indicated by its name, and the 
third is occupied by an experienced and in- 
telligent midwife, who, under the direction 
of M. Flamant, the professor of midwifery, 
superintends the obstetrical practice. 

“ The obstetrical clinic is held every morn- 
ing at eight o’clock ; every student has free 
access, but those only who have sufficiently 
studied the theory of midwifery, and are, 
for this purpose, divided into classes 
of twelve, are admitted to practice. The 
practical exercises are conducted in the 
following manner :—Every Saturday the 
females, who, during the preceding week, 
have entered the obstetrical department of 
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the Hospital, are submitted to an examina- 
tion per vaginam ; for this » one i 
after the other is shown into the Salle| In the Hospice de la Pitié, two persons, 
d’Accouchement, where the class “en ser-| affected with amaurosis, were cured by a 
vice” is assembled with M. Flamant, who continued use of the ammoniated ointment. 
begins and directs theexaminatiou. I need, !t was applied to the forehead, where the 
hardly dwell upon the advantages of these , frontal branches of the fifth pair are distri- 
examinations, under the immediate superin- | buted, after having left the orbits. M.Ma- 
tendance of an experienced practitioner ; | Seadie’s experiments on this nerve, led the 
the capacity of deciding many legal ques-/ Practitioner to anticipate some beneficial 
tions, of ascertaining whether a female is | fects on vision from such an application. The 
pregnant, how far she is advanced in preg- first patient was a soldier, wtat. 38, whose 
nancy, &c., can, in fact, be acquired in this | sight had suffered for more than three years ; 
manner only. |aseton in the neck, leeches to the temples, 
“ According to the various lengths of time | and internal remedies, had been applied 
that the female remains in the hospital be- | without any effect ; in the Hospital he was 
fore delivery, she undergoes these examina- | bled, and took large doses of tartarised an- 
tions more or less repeatedly. ‘To each in-| timony, but the blindness increased consi- 
dividual belonging to the practical classes, derably. From the 14th of January, the 
one pregnant female is particularly confided |®™moniated ointment was applied daily 
during her stay in the hospital. As soon as| during a month to the forehead. Extensive 
the symptoms of approaching parturition, ulceration was produced, and erysipele: 
appear, she is removed to the Salle d’Ac- | 800M succeeded, which could only be sub 
couchement, and whatever hour of day or| dued by very copious bleedings, end a strict 
night it may be, the student, to whose spe-| antiphlogistic treatment. At the end of 
cial care the case has been committed, is 2 few days the sight began to improve, 
instantly sent for; if possible, the pupils of | and, at the time of the report, the right eye 
the class ‘‘ en service” are also called. The ad recovered entirely, but the left was 
female is now examined under the superiu- | still very weak. The second patient wes 
tendance of the house-midwife, whose duty |® tailor, wtat. 39; his right eye had 
it is to direct the particular attention of the | been affected for two years, and he was 
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pupils to the different periods of parturi- | Completely blind when he entered the hos-° 


tion as discernible by examination, Xc. If| pital, The ointment was applied over the 
the case is in the least unusual, M. Flamant/| Whole forehead ; after sixteen days, how- 
is seut fur to direct its further management | ©¥€?, its use was discontinued on account of 
in person, In the next clinical lecture, the |the violent pains it caused. Some small 
student, under whose particular care the | abscesses formed, and the ulceration spread 
case has been, gives a verbal report of the | °¥eT the whole forehead. After some time 
delivery, and, after the full termination of | the patient began to distinguish light from 
the case, his journal is read to the class.” | darkness, and before the end of two months 
If such a practical course of obstetrical | 98 sight was periectly restored, 

clinic be compared with the method adopted _— 

in the schools of Paris, (and we add with 
those of Great Britain,) it is easily seen ‘ . 7 
which side will preponderate ; in fact, in The Eyr et medicinisk Tidskrift contains @ 
Paris, and in this country, for the most part, | Very extraordinary inst: nce of this formida- 
there are only theoretical courses, and no ble disease. Four children, of the same 
practical exercises under the eye of the | family, were, one after the other, affected 
teacher; and what is obstetrical instruction | With the following symptoms: up to the 
without the latter? However excellent the | Sixth year, they seemed to enjoy good health 
former may be, where will the student learn |i” every respect ; from this period the sight 
the art of observation? where acquire the | and the intellectual faculties were gradually 
capacity of self-acting? The unfortunate | impaired, and a complete torpidity began to 
patients, in the beginning of his practical | Show itself, the voice was lost, &e. All these 
career, must supply this want, and how dear | SYmptoms increased till the ninth year, when 
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must they often pay for it! * 


* We refer our readers to a paper by Dr. 
Kind, on Medical Education ia Germany, in 
No. 220 of Tuk Lancer, from which it ap- 
pears, that the method of obstetrical cliaic 
ado; ted in the school of Strasbourg, is the 
same which is followed ia the German uni- 
versilies, 


| perfect blindaess took place, and the use of 
the other senses was also almost entirely 
lost. Cold and heat seemed to have no 
effect whatever, the children were perfectly 
insensible as to any want of food, &c. 
Hearing appeared to be preserved longest. 
From the ninth to the fourteenth year 
epileptic fits arose, and gradually increased 
in force and frequency. In the fifteenth 


| year, attacks of real mania took place. The 
4 
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first child was a boy, who, in consequence 
of these affections, died in his twenty-first 
year; the next, a girl, died in her twentieth 
year ; the two youngest children are still 
alive; but the one, a boy of seventeen 
years, is very near his dissolution; and, in 
the last, a girl of nine years, all the symp- 
toms observed in the other children, have 
appeared in the same course. With the 
view of guarding this last child from the 
fate of their other children, the parents sent 
it to some relations living at a distance 
from them; it seemed well till the sixth 
year, when the symptoms of amaurosis and 
general insensibility showed themselves. 
No signs of water on the brain are visible, 
and the country in which the parents live 
seems to be very healthy. 








state of his foot; that he was sent by his 
mother to a school near London, with orders 
to the master to employ me to attend him 
till his foot was quite well: that, as he was 
coming to London, Lady Byron requested 
that he would call at the school, and see how 
her son was going on under my care. He 
had just arrived in London, and had lost his 
pocket book, which contained the direction, 
with other papers; and as he knew his 
Lordship was to be my patient, he came to 
me for the address, that he might go to him 
directly ; all this was unknown to me; 
there was, evidently, some mistake, which 
neither of us could explain, and, therefore, 
we parted, 

A few days afterwards, I received a letter 
from Glenny the schoolmaster, who re- 
proved me, in very strong terms, for ne- 
glecting Lord Byron, and required me to at- 
tend to him properiy. I now saw what 


jthe mistake was; that Glenny had first 
MR. SHELDRAKE ON DISTORTIONS OF THE | sent a verbal order to me, which, by mis- 

reer. jtake, had passed into the hands of the 
| person whom Dr. Neale told Captain Darley 
was the wrong Sheldrake, alias Sheldrake 
| the truss-maker, Finding that his order was 
; not obeyed, Gleuny, | suppose, wrote by the 
| post, and directed lis letter to the address 


LORD BYRON'Ss CASE, 


To the Editor of Tue Lancer. 


Sirn,—It is well known that the late Lord 
Byron was lame in one of his feet, a cir-| 


cumstance which caused him much uneasi- 
ness in the course of his life; as the facts 


which he had received from Scotland, and, 
of course, his letter eame safe tome. As 
this was, evidently, the real state of the 
case, I wrote to Glenny in explanation ; 


of the case have escaped the notice of all | but never received an answer to my letter. 
his biographers, this account of them may} Many years afterwards, when Lord Byron 
not be without some general interest, as| was at Cambridge, a gentleman told him of 
well as be useful in a professional point of the distinction that was to be made between 
view. jme and Sheldrake the truss-maker. In conse- 
He was born with one of his feet dis- quence, he came to London to consult me. 
torted, like some of those which are repre-| He told me all that passed ia Scotland, in 
sented at page 1440f Tue Lancer. As he|the attempts that had there been made to 
was born in Scotland, Lady Byron consult-| cure his foot; of his surprise, when Shel- 
ed the most eminent professional men who, | drake the truss-maker, was introduced to him, 
at that time, practised in Edinburgh; as no/to find that the person of whom he had 
successful method of treating these defects| heard so much, was so stupid and igno- 
was then known in that country, her Lady- | rant as the individual who was then intro- 
ship was told that her son’s foot was in-| duced to him certainly was; that he made 


curable, and she submitted to what she was 
told must be his fate. 

Some years afterwards, the success of my 
treatment of these cases becoming known in 
Scotland, several patients came to me from 
that country, and returned home cured ; 
these facts being known to Lady Byron, 
she determined to send her son to be 
under my care in London, as he was then 
old enough to be sent to school. She sent 
him to a private academy kept by a Mr, 
Glenny, at Dulwich, who was ordered to 
send for me to attend Lord Byron and to 
cure his foot. A few days afterwards, a 
gentleman called at my house, to ask at 
what school Lord Byron was placed. I had, | 
then, no knowledge of Lord Byron or his 


residence. The gentleman told me the | 





no attempt to cure his foot; made some- 
thing that he called a leg iron, and when 
that was done, appeared no more, 

When Lady Byron was thus disappointed 
in the great benefit which it was believed 
her son would have received from me, she 
sought no more for assistance of any kind ; 
and, in due course of time, his Lordship 
proceeded to Harrow, and thence to Cam- 
bridge. 

After I had carefully examined his foot, 
I was convinced that, although he was at 
that time near twenty years of age, it 
was in such a state, that 1 could have com. 
pletely cured him, if he could have sub- 
mitted to the seclusion which he must 
have borne for 30 long atime as would have 
been necessary to eflect a cure, 
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To explain this, it should be told that all | foot as would serve till his return, when he 
the cures which, at that time, had been! continued to use them so long as he re- 
performed by me, were effected by using! mained in England ; and when he left Eng- 
mechanical contrivances of different con- land the last time, he took a fresh supply, 
structions, which were employed in various | and 1 saw him no more ; though I once re- 
directions, and changed, altered, or re-| ceived an order from him while he was on 
moved, from time to time, as existing cir-|the Continent, to send him another set 
cumstances rendered necessary; if this | To execute, effectually, the means of con- 
course was followed steadily, the patient cealing the defect in his leg and foot, it was 
was cured; if it was interrupted, partial | necessary that bis Lordship should be pre- 
relapse took place ; and, in short, nothing| sent; of course, after he had left England, 
but the most persevering attention could | it was impossible that it could be done ; 
have ensured success. The instruments) still he was desirous of concealing it as 
that he must have used were cumbersome | much as the circumstances he was in would 
to the person, and disagreeable in appear- | allow, by his manner of managing his dress, 
ance, — two circumstances which would|by keeping his foot under the table, or by 
necessarily prevent him from going into | any other artifice that, at the time, he could 
society, or engaying in those pursuits which | practise to keep it out of sight. 

suited with his rank, inclinations, and| As my intercourse with Lord Byron be- 
line oflive. After having duly considered gan before he had made himself much known, 
all the cireumstances, his Lordship made | to the world, I have been asked to say, as 
his determinatioa ; he expressed bitter re- | the intercourse was unreserved on his part, 
gret that the vile trick which had been | in what light he appeared to me while that 
practised upon him in early life, had cheated | intercourse continued. I was first called to 
him of that time which might have been, | him soon after the publication of his “ Hours 
without inconvenience, employed in effect- | of Idieness.” The business on which I at- 
ing a cure, but which he could not now| tended him called for much of our attention ; 
engage in without the greatest injury to his| but ia the intervals he talked much and 


future pursuits : he was now almost of age,| freely on literary subjects ; he mentioned 
and must, in the nature of things, take his| the “ Hours of Idleness” as a trifle, and 
seat in the house of peers, and engage in/ added, that in one of the reviews of the 


other things that were suited to his rank, | day, he was permitted to write the critique 
and which he could not avoid without in-| upon his own work. He mentioned the 
jury ; for these reasons he resolved not to! Edinburgh Review, its critique upon his 
attempt a cure, which, it was more than! work, and his determination to answer it, 
probable, circumstances would compel him | which he had not then done. He gave me 
to interrupt, or even render abortive. {the idea of a youth of high talents, who, 

The next question was, what could be | as a man of rank, would make a great figure 


done to alleviate the inconveniences he | 


laboured under? I annex two sketches that 
1 made from a cast of his foot ; one view was 
looking at the outside, the other at the in- 
side of his leg; by these it will be seen, 


that when he had no artificial! support he | 


in life, though nothing indicated the course 
in which he would engage himself. He 
expressed a settled determination never to 
take any steps towards forming a collec- 
tion of pictures, or any other works of art; 
he said, that all dealers in pictures, Xc., 


stood upon the outside of his foot, but all| made a strong push to get every young map 
the parts of it had so much flexibility, that| of rank and fortune, when he first entered 
by using some exertion with both my hands, | into public life, into their snares, that they 
1 could tern the foot about so much as to| might make him their dupes, and plunder 
bring the sole, and the heel likewise, very, him of his property. He declared his be- 
near to the ground: the leg was much smaller | lief that all such dealers, as well as gam- 
than the other leg. By making the inside of | blers of every kind, were complete scoun- 
the soe of a peculiar form, and some other | drels, whose object was fraud, and expressed 
precautions, and by placing additional sub- | his fixed determination never to have any 
stances upon the smallest leg, they made | dealings with them ; this determination, [ 
it appear equal in size to the other, so that, | believe, he adhered to during the whole of 
when he was dressed, his legs and feet ap-|his life. He mentioned his fondness for, 
peared to be so equal, that common ob-|and frequent practice of, swimming; he 
servers did not perceive any difference be-| said thet he frequently swam from West- 
tween them in the usual intercourse of so- | minster to Chelsea or Battersea, and from 
ciety. In this state he continued, from the | either of those places to Westminster, as 
time that I first saw him, soon after the | circumstances might suit. His other pur- 
publication of his ‘* Hours of Idleness,” till | suits, so far as I was enabled to judge by 


he went on his first voyage to Greece ; upon 
that occasion he carried with him as many 
of the articles that I had invented for his 


his conversation, and the appesrance of his 
apartments, were entirely literary. 
The fact of Lord Byron being obliged to 
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relinquish even the chances of being cured, | till they were quite flexible, and showed no 
because he could not publicly wear the in- | disposition to relapse into their former state. 
straments which I then used in the treat-| When this was effected, I held them firmly 
ment of such cases, or seclude himself from/in hands, while t performed the same 
society, 80 long as would be necessary for operation upon the arch of the, foot; the 
the performance of his cure, had its full metatarsal bones, and bones of the tarsus, 


effect in stimulating me to improve my 
practice, so far as to lay aside the use of all 
or any instruments in most, if not all the 
cases of distortion that came uader my care, 
and in this I finally succeeded, and, previous | 
to explaining this improvement, I will de-| 
tail the two following cases :— 

A lady, whose age, when I saw her, was | 


being, by retraction of the aponeurosis 
plantaris, and flexor muscles of the toes, 
raised so much as to make the foot much 
shorter than it should be. When this was 
completed, I secured the foot as I had be- 
fore secured the toes, and proceeded to re= 


|duce the ancle joint into its natural state ; 


this was done by giving the muscles, which 


are connected with that joint, so much exer- 
cise as would force the circular head of the 
it, and, when I first saw her foot, it resem-| astragalus into its natural situation under 
bled that of Lord Byron. This lady was the tbia, and, at the same time, forcing the 
independent in her circumstances ; she had,/os calcis towards the ground, till, by this 
or was supposed to have, great musical change, the arch of the foot was brought 
powers; she had assiduously cultivated | into its natural form, and this foot became of 
them, with a view of employing her talents| the same length asthe other. It required 
on the stage,'to which her inclination led|much greater exertion, and much longer 
her, and it was believed that the powers of time to effect this, than it did to complete 
her voice would shield the peculiar form of| any other points of the cure. When it was 
her foot from observation ; a trial before | completed, I treated the knee joint in the 


twenty-three years, was born with one foot 
distorted ; no attempt had been made to cure 


an audience, however, proved that she was | 
mistaken, and that her design must prove 
abortive, unless she could get the peculiarity 
of her foot removed. 

I found that her foot exactly resembled 
the foot of Lord Byron, and, like his, could 
certainly be cured, if she submitted to the 
treatment which ] had always emploved in 
such cases; but I was told, her daily occu- 
pations carried her into such society, that it 
would be impossible for her to wear any in- 
struments, or any thing else that would add, | 
even in a temporary manner, to the pecu- 
liarity of her appearance. I mentioned the 
design I had formed to attempt the cure of| 
such cases without using any artificial in- 
struments ; but though | had great hopes, | 
was by no means certain of success. She 
determined to give the plan a trial; she 
had every motive to try it to its full extent ; 
I had the strongest motives to effect the 
cure if it was possible, and she finally deter- 
mined to place herself under my care. 

I immediately began the cure ; I attended 








her daily, and, at the end of eight months, 
her foot was completely restored to its natu- 
ral form, and to all its powers, the same as 
if it had never been defective. As the 
principles upon which | acted will be pre- 
sently detailed, I shall now confine myself 
to explain the manner in which I proceeded. 

I placed her, seated ina situation from 
which she could not remove herself, and 
put her lame foot upon my knee ; I then 
examined her toes, to discover how much, 
and how rigidly they were contracted : when 
this was ascertained, with my hands I 
gave them so much action as brought them 





into their natural position, and continued it 


same manner; I then proceeded to the 
junction of the femur with the pelvis, and 
when the effect which I intended to pro- 
duce was accomplished ia this joint, the 
cure was complete. 

I derived great advantage in the progress 
of this case, from the anxious wish of my 
patient that her cure should be perfect. She 
was a lady of very strong mind, with great 
perseverance ; she continually inquired 
what she could do to promote her own cure, 
when my treatment was not going on, which 
it could only do when | was present. 1 am 
satisfied that, during the whole time she 
was under my care, she never made a single 
step in which she did not endeavour to 
place and use her foot in the most advan- 
tageous manner. Although she had always 
been encumbered with this foot, she had, 
in early life, learned to dance, as other 
young ladies did; she now practised her 
dancing strenuously, more ¢ specially the mi- 
nuet,from which she derived great advantage. 
I say this decisively, and iv contempt of 
the censures of a miserable quack, who has 
written to censure the practice of dancing, 
as injurious to the female figure, because 
I know, if it is really understood by those 
who teach, and those who practise it, it is 
one of the most advantageous practices that 
can be adopted to improve the form and 
action of young persons: it was greatly 
beneficial to this lady. 

A stout active boy, who, when I saw him, 
was fifteen years old, had one of his feet 
distorted, so as to resemble the figures that 
will be found =t page 361 of Ime Lancer. 
The case of thy. patient differed from that 
Which 1s there represented, because he had 
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always enjoyed good health ; had his foot | the floor ; if, while in this situation, I de. 
distorted in this state from an early period , termine, or endeavour, to raise my great toe 
of life; his parents could not tell how it| only, I perceive that the end of that toe is 
was occasioned, but, as they had always raised, but I likewise both see and feel 
been told that this defect was incurable,|that the other toes are moved at the same 
they had never made any attempt to get| time ; I both see and feel that, at the same 
assistance fer it. This foot was rigidly time, the extensor pollicis pedis, the tibia- 
fixed in the situation that has been men-/lis anticus, and peroneus longus muscles, 
tioned ; he walked upon his toes, and, lame | move upon the top of the foot; at the 
as he was, he engaged in all the amuse-|same time I feel a motion in the course of 
ments that are common to boys of his age, | the gastrocnemeii muscles, and in some of 
as much as his lameness would permit him. | the muscles of the thigh; all these muscles 

He was placed, unreservedly, under my act in concurrence, but in different propor- 
care, and, as the case was well adapted to/ tions, to produce the simple motion of the 
the treatment which { had found successful great toe ; and, however the powers of my 
in the preceding case, I subjected this boy | mind may be exerted to produce that action 
to the same in every respect but one. The | only, and prevent the corresponding action 
lady was so anxious to obtain a cure, that| from taking place at the same time, it is 


the exertions which she made in my absence 
promoted and accelerated it in a great de- 
gree; the boy was idle, and so careless 
that he retarded rather than promoted his 
own cure; to counteract this, I obliged 
him to wear the common instrument upon 
his foot, whenever he was not subjected to 
my treatment, and by this means prevented 
him from losing so much of the benefit of 
that treatment as he would otherwise have 
done. By steadfastly following this course 
I restored his foot to its complete form, and 
its full powers of action, which it has re- 
tained to the present time. 


I shall now endeavour to explain the 
principles upon which I proceeded in the 


quite impossible that it should be done. 
Again: if the tendon of the extensor 
muscle of the great toe were completely 
divided, if I remained in the same situa- 
tion, and endeavoured to repeat the same 
action, every part that has been mentioned 
would act in the same manner, except the 
great toe ; its tendon being divided, and its 
muscle retracted, the flexor muscle would 
draw the toe downwards, and lameness and 
deformity, to a certain extent, would ensue. 
If the tendon, or muscle, of any other of 
the toes were divided in the same manner, a 
similar effect would take place in that toe ; 
or, if the muscle or muscles of any of the 
other toes are bruised, or otherwise injured, 
the action of those muscles would diminish 





treatment of these cases. 
I do not know what course is adopted in | effect produced the distortion in the case 


or cease till the cause was removed. ‘This 


the anatomical schools of the present day to| that has been related at page 406, No. 252, 
instruct the pupils in myology, but, when! of Ime Lancet. The child’s foot was hurt 
I was a pupil, this was the practice :—The by a servant treading upon it ; the extensor 


subject was well dissected, and laid upon | muscles ceased to act, and the contractile 
the table; the professor then pointed out action of the flexors increased, and that 
the different muscles, their names, origins, | derangement went on increasing till all that 


insertions, and uses, each muscle being thus | 


explained by itself, but no notice was taken | 
to show how several muscles acted in con- | 


nexion with each other; if such knowledge 
was thought to be useful or necessary, the 
pupils were left to acquire it as they could. 

fhis was all the kwowledge that | gained 


} 


deformity ensued which it required so much 
exertion to eradicate. 

Another principle in the form, arrange- 
ment, and action of muscles, requires to be 
attended to in the consideration of this sub- 
ject. When a limb is perfect in its form 
and action, it performs any action com- 


in the schools ; whatever else 1 may know/ pletely, in obedience to the will of its pos- 
has been acquired by attentive observation | sessor ; but when the action of any muscle 
in practice. If, under such circumstances, |is interrupted, or destroyed, by any cause, 


any errors should creep into the explana- 
tions that I shall now endeavour to give, I 
trust they will be excused. 

No muscle, in any part of the body or 
limbs, can act entirely by itself; in some 
actions, one muscle may be principally em- 
ployed, but all the muscles that are con- 
nected with the same limb will partake in 
the action, in proportion to their relative 
importance ; for example, if I stand upright, 


the action of the limb is rendered de- 
fective, in proportion to the share which 
the defective muscle would have had in 
it if that muscle had been as complete 
as the rest. It was from this peculiarity, 
that the patient, whose case has just been 
mentioned, became lame to the extent that 
she was, in consequence of a very trifling 
aceident. As the disuse of any muscle, in 
consequence of injury that it has received, 
produces lameness, so the mere disuse of 





with my back against the wall, or other 
poupenthouian, and my feet firmly placed on 


certain muscles, which have received no 
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are at 
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injury, produces awkwardness ; this may be | great toe downwards, so as to make it press 
seen in many persons, but the most strik-| upon the ground, the action of the flexor 
ing proofs of the fact are to be found in our | pollicis pedis on/y was necessary ; butthe mind 
common soldiers, and its progress may be | or will could not direct its influence to that 
thus traced. A stupid young countryman | muscle only, without having a certain degree 
has passed several years in a condition | of influence upon the gastrocnemeii muscles, 
little better than merely vegetating, and | as well as all the other muscles of the thigh, 
following the occupations which we see/leg, and foot, to arrive at the toe, which 
such persons are engaged in, in various! was the only part whose action it intended to 
situations: he becomes a soldier, and when | infl“ence. 
he is qualified for that new occupation, he, ‘This seems to be one of the first princi- 
has acquired no new physical power, he is ples of muscular action, and its influence 
only enabled, or rather forced, to bring the | appears to be universal: so long as all the 
powers that he possessed, without being| muscles of a limb are in a perfect and 
conscious that he had them, into action. He healthy state, the mind, in attempting to 
has acquired no mental knowledge, he has! move the limb, exerts its influence upon all 
been merely forced, by coercion, or the fear | the muscles which, united, form thet limb, 
of it, to adopt practices of which he only | and upon each in proportion to the import- 
knows that they are very fatiguing and very | ance of the part which it is qualified to per- 
painful, till at last they become familiar to | form on the required action ; but when the 
him, and he becomes a smart, active, and mind is determined to move one muscle 
perhaps elegantly -formed soldier, for the rest | only, it could not do so without extending a 
of his life. hough he has undergone these | part of its influence to other muscles which 
changes, he does not understand the prin- | formed parts of the same limb; whenever it 
ciples by the application of which they | is intended to increase, to diminish, or to 
have been produced ; he only knows that! create action in any muscle, without inter- 
he was, very much against his inclination, | fering with the action of any others which 
compelled to do such things, and he only form portions of the same limb, that effect 
knows that if he does not continue to do| must be produced by external means alone, 
them properly he will be punished, and to | over which the patient can have no control, 
avoid that he continues to do, carefully,| It was by the careful application of these 
what he has learned. principles, which I am not aware that any 
The object that I hope to effect is to pro- j other person has developed, that I succeed- 
duce similar alterations, in proportion to|ed in curing the cases that have been re- 
the nature of their pursuits, in the persons lated, as well as many others of the same 
of those who are in the superior walks of | kind; and have reason to say that all other 
life; with such the use of coercion is out | cases of the same kind may be cured by the 
of the question, but it surely, in the pre-|same treatment. My first step was to 
sent state of society, is to be expected that | ascertain what muscles were concerned in 
professional men will take the trouble to | producing the distortion that was before 


understand the causes of those defects to 
which these papers relate ; and to practise, 
or at least to recommend the practice of 
such means as will effectually cure them, 
Whenever that is done, a very numerous 
class of persons, who have long been vic- 
tims to the vilest system of quackery that 
can exist, will be benefited to the full ex- 
tent that the nature of their defects will 
allow. 


me; my first operation was to bring the 
| whole limb into artificial action, and keep it 
up for a long time, accrding to the axiom 
that I had derived from John Hunter: this 
was always beneficial, because it produced 
increased circulation, which extended its 
beneficial influence to the whole body of the 
patient. Next I proceeded to act upon 
different muscles. I had ascertained by ex- 
experience, that when each muscle was 





It is well known, that all the muscles | brought into action, it produced a peculiar 
which move the thighs, legs, and feet, ure | Sensution in those parts of the leg where 
firmly attached, at their origin, to some|the muscle I acted upon was situate : 
bones which form the bases from which they | thus I gained the confidence of my pa- 
act; at what is called their insertion they | tient, by telling her beforehand, I expected 
are atiached with equal firmness to other | that she would feel sensations that | de- 
bones, by their own tendons ; the action of | scribed in such parts of her leg and thigh 
each muscle, whatever it may be, is per-|as I pointed out; if, in a Certain time, 
formed by the alternate contraction and ex-|the sensations mentioned were not pro- 
tension of the muscle: thus, when it was in- | duced, I k >w that 1 was not acting with 
tended to move the great toe by raising it up- effect, anc varied my tactics till the sensa- 
wards, action or motion was necessarily pro- | tions that I expected were felt; I then 
duced in the top of the foot and the whole | knew that I had gained the proper point to 
leugth of the leg, so far as the extensor|act upon that muscle, and proceeded to 
muscles extend upon the leg; to bend the jaet upon it till 1 had produced all the effect 
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intended upon that muscle; I then pro-| have alluded to, and the difficulty I had in 
ceeded to the next, till I had brought all the understanding them, to my Swiss acquaint- 
muscles in the thigh, leg, and foot, from! ance, and he said, very gravely, ‘* you do 
the toes to the psoas muscle inclusive, into not seem to know it, but that is animal 
completé action, and then my patient was magnetism! You were magnetizing that pa- 
cured, tient with great effect!!!” I was as much 

In the course of this proceeding, 1 be-| surprised as if 1 had been accused of witch- 
came acquainted with some effects of mus- craft, and denied the charge with much 
cular action which were new and unex- earnestness: my accuser was not to be 


pected to me, that I did not understand, but convinced, and we parted. 

which I have now become well acquainted | I am yours, &e., 

with. While I was pondering upon these T. SuELDRAKE. 
things, 1 met with a physician, a native of 

Switzerland, who had just then arrived in, No, 7, Devonshire Street, 

this country. I mentioned the effects I Portland Place. 


4 





ABUSES AT ST. BARTHOLOMEW'S. | only evidence, becatese he had been rownd the 

| hospital, and found that if a general state- 

’ om ’ ment had been made, that three or four 

To the Editor of Tne Laxcer. | boards were without the names of the dis- 
Sins—I cannot resist an inclination to/ eases, it would have been much more cor- 
Teply to the remarks, made by Mr. Lloyd in | rect, than to have alleged, there were only 
the ‘square of the Hospital, last Saturday | three or four with the names.” Because lie 
week, on my letter in your Number for that had been round the hospital! Aye, when? 
day, especially as I find them published in| Why, on the 16th of August, the day my 
your Number for last Saturday. I shall, | letter was PuUvLIsneD, but not on the 4th, the 
of course, only notice that part of Mr.|day my letter was written, and the day on 
Lioyd’s statement, which assumes the air | which I myseli went round for the purpose 
of contradiction. | of examining the boards, on which day, I 
He says ‘that he very well recollects| am ready to swear, and do again assert, 
stating, that as there were but six dressers, | that there were not more than tour of the 
and as the diseases of the patients of two | boards of those patients, who had been ad- 
dressers were described, at least a third of | mitted during Afr. Lawrence's absence, that 
the patients must have their names on the | had the names of the diseases inscribed on 
boards ; but then, he says, he as distinctly | them, and Mr. Lloyd will not, I think, be 
vemembers adding, that that was not the) very ready to claim the credit of having 
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named those. But, the question is not 
whether there were three, four, five, or 
six boards, so named, (though Mr. Lloyd 
seems to consider this a very important 
point,) it is whether Mr. Lioyd named 
the diseases, and directed those names to 
be written on the boards: he did not do 
it,—he confesses he did not do it; (for, 
on the publication of my letter, he says he 


went round to see if it were done ;) and | 


since he did not, why not, like an honest 


man be content with saying that he did not | 


know it was his duty to do so? instead of 
shuffling and quibbling as to the number of 
boards that were named, which, after all, 
were never named by him; but which, it 
seems, had there been many named, and 
properly named, he would himself have 
claimed the credit of, in support of his at- 
tention and assiduity, and thus, with respect 
to his own inattention and the dresser’s 
attention, would have blended both to have 
blinded one. 


On account of the two dressers above-| 


mentioned, returning to town before Mr. 


Lawrence’s taking-in day, Mr. Lloyd be-| 
lieves that few cases could have been re-| 
ceived during the week they were absent. | 
I beg to inform Mr. Lloyd, that there were | 
no less than eleven patients admitted that, 
|his time to the hospital, he sacrificed his 


week into Mr. Lawrence’s wards, and refer 
liim to the admission-book for the truth of 
this statement. 

Mr. Lioyd says, ‘‘ he should like to know 
a single instance in which these two 
dressers altered the state of their boards” — 
that is, | suppose, added the names of the 
diseases to them, for there is my point, 
shall take the liberty of referring him to the 
two dressers themselves for an answer. 

It is also stated that Mr. Lloyd expressed 
no astonishment on being informed, that 
there was a book kept by Mr. Lawrence's 
dressers, in which the names of the patients, 
their diseases, &c., are recorded. I know 
not what Mr. Lloyd may call astonishment, 
but this 1 know, that he was not satisfied 
with hearing that there was such a book, 
but inquired where it was kept, said he 
should like to see it, and on coming down 
stairs, actually took the trouble of going 
into Rahere’s Ward, for the purpose of in- 
specting it. I can only say, that if he were 
not astonished at hearing of such a book, [ 
was very much astonished at his ignorance 
of its existence. 

“That it rather belonged to the pupil to 
request information of the surgeon on the 
different points of practice, than for the sur- 
geon to re give that information to 
the pupil,” Mr. Lloyd affirms that he never 
said. To this I might reply, in the lan- 
guage of Othello, ‘ If thou be’st a devil, I 
cannot kill thee,”’ and must rest contented 
with appealing to those who were present. 


No. 264. 








785 


He states, too, ‘‘ that it would be much 
more to the advantage of pupils to make a 
point of inquiring into for themselves, and 
registering symptoms, than merely to look 
at the names ;” but a pupil, of course, is 
not allowed to go into the wards and pull 
down the bed-clothes of a patient to look at 
a disease, he frequently has no other guide 
than the board for obtaining information re- 
specting a patient; and if, on that, he 
should find the name, and moreover the 
treatment of a disease properly recorded, he 
may, with much more advantage to himself, 
inquire into, and observe the symptoms. 

Mr. Lloyd denies that he “‘ complained of 
his duties at the hospital interfering with 
his private practice, and expressed his re- 
gret that he could not pay that attention to 
those duties which he felt he ought.” For 
the truth of this statement, I, of course, can 
only appeal to those who were present at 
the time, which | do most confidently, and 
more particularly to some of Mr. Lawrence’s 
dressers, who had some conversation with 
Mr. Lloyd on this very point. I beseech 
Mr. Lloyd to inquire publicly of those who 
were present, whether he did say so or 
not, for I should think myself guilty of the 
grossest kind of falsehood, if he did not. 
He says he stated, “ that in giving up 


private practice considerably.” Well, though 
this be somewhat milder language, yet, I 
think, this is not entirely free from the 
odour of a complaint, particularly when 
addressed to those for whom, in part, he 
made the sacrifice. As to his being at the 
hospital two, three, four, and more times a 
day, I grantit; and why? Will Mr. Lloyd 
make me acquainted with the motive of’ 
being there four, and more times a day ? 
Four or five days before the little French 
lady died, when the hospital was being 
visited by numerous people of respecta- 
bility, and some of rank, Mr. Lloyd was 
there almost every hour in the day; he 
actually haunted the hospital ; so attentive, 
indeed, was he, that some thought, as was 
hinted in your last Number, that there ex- 
isted a penchant for the lady ; but it struck 
me, that if there was any penchant at all in 
the business, it was rather for the lady’s 
connexion, than for the lady herself. 
I remain, Sir, 
Your obedient servant, 
A Puri or St, Barinotomew’s. 
Sept. 15, 1828. 


Why are the Irish labourers like Mr. 
Brodie ?—Because they are famous corn- 
cutters !!—( Morning Herald.) — Alas, Cuiro- 
popist Bropis ! 

3E 
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THE LANCET. 
London, Saturday, September 20, 1828. 





One of the most profound politicians in 
Europe has remarked, with an acuteness 
which discovers a deep insight into the 
dark side of human nature, that language 
was given to man for the purpose of con- 
cealing his thoughts. Mr. Hanatson, the 
treasurer of Guy's Hospital, seems, if we 





elicited from him, by a gentle application 
of the process, which, when applied to a shy 
witness in a court of justice, is denominated 
raking. Demipho, in the play, when he is 
left to choose between two opposite opinions, 
exclaims fecisti probe! Incertior sum multo 
quam dudwm, Mr. Harrison’s answers were 
fully as contradictory, and, in respect to 
the points inquired into, conveyed as little 
information, as those of the lawyers in 
Terence, but we doubt whether they left 
the Committee in the same degree of un- 
certainty as to the conclusions to be drawn 


may judge from the evidence extracted | from them. 


from him by the Parliamentary Committee | 


on anatomy, to be animated by all that love 
of concealment on which the ingenious para- 
dox of the French statesman is founded, 
but he is deficient in the intellectual re- 
sources, by the application of which the 
gift of speech is often successfully abused. 
It is said to be the perfection of art to con- 


ceal art; and, in like manner, we take the | 


finishing stroke to the character of an adept 
in the “ Hole and Corner” policy, to be the 
power of effectually concealing the reasons 
which induce him to shrink, with owl-like 
sensibility to light, from the searching eye 
of the public. In this last accomplishment, 
Mr. Harrison, the treasurer of Guy's 
Hospital, is manifestly wanting ; but though 
he failed to convince the Committee that a 
person, in his peculiar situation, ought to be 
exempted from examination; aud though 
he was cross-questioned, in consequence of 
his evident reluctance to give direct answers 
to various interrogatories, in a way which 
distinguishes his testimony from that of 
every other witness examined in the course 
of this inquiry, he indemnified himself, as 
we shall presently see, for the want of deli- 
cacy shown by the Committee, by fre- 
quently giving such answers, as completely 
antagonised and contradicted each other. 
On almost all the material points of in- 
quiry, his first answer is, as we shall demon- 
strate, diametrically opposite to that finally 








We shall this week endeavour to give 
our readers an idea of the nature of the 
evidence elicited from Mr. Harrison by 
the Committee, reserving to a future occa- 
sion the task of making such extended ob- 


| servations on that evidence, as its peculiar 


character appears to call for. We must 
premise that, although Mr. Harrison 
could not escape the ordeal of an examina- 
tion, he succeeded in inducing the Com- 
mittee to order all strangers to withdraw. 
This was an advantage to which the trea- 
surer attached a degree of importance, 
which, since the publication of his evi- 
dence, he is, in all probability, no longer 
disposed to ascribe to it. The very first 
answers which he gave to the questions 
addressed to him, must have let the Com- 
mittee a little into the secret of his re- 
luctance to be examined. 

** Benjamin Harrtson, Esq., called in; 

and Examined. 


“« Previous to his examination, the wit- 
ness submitted, that in his peculiar situa- 
tion, he ought not to be examined by the 
Committee ; being informed by the Chair- 
man, that he would be allowed to state his 
objections to any question at the time of its 
being put, he delivered in the following 
paper, es an order issued at Guy's Hospital, 
on or about Friday, May 9th, 1828 :-— 

* Hitherto, however minute may have been 
the inspection and examination of persons 
after death at Guy's Hospital, it has been 
so conducted as not to have produced any 
inconvenience or unpleasant feelings on the 
part of the patients or the public ; but pub- 

















licity and misrepfesentation will, of me- 
cessity, occasion so much excitement, that 
it is deemed expedient to direct that no 
Sn shall, in future, be per- 
mitted.’ 


You are the treasurer of Guy's Hospi- | 


tal _—Yes. 


1002. Will you state to the Committee, | 


what it was thet occasioned the governors 
to issue that order on Friday, May 9th '—It 


was not issued by the governors; it was | 


issued by the treasurer. 

1003. By yourself !—Yes. 

1004. What was it that occasioned you 
particularly, on Friday, May 9th, to issue 
that order ?—I think it is described in the 
order itself. It states, that publicity by cir- 
cumstances being known, and particulars re- 
lating to the hospital, which have been 
brought before this Committee. 

1005. Was it particularly represented to 
the treasurer by the and lecturers, 
or any other persons connected with the hos- 
pital, that there did exist, particularly at 
this time, much excitement on the part of 
the public t—It was from the publicity 
given to these proceedings, and from the 
evidence that has been given. 

The Committee probably need not ask 
you, who have been so long the treasurer of 
Guy’s Hospital, and a very influential officer 
there, whether you think it of importance 
to the public, and to the education of medi- 
cal and surgical men, that dissections should 
be carried on?—I think it highly im- 
portant.” 


We may here state, that the answers 
given by the witness to the questions num- 
bered 1004 and 1005, were no answers to 
the points inquired into, and that, in a court 
of justice, a witness would not be suffered 
to frustrate, by such evasions, the object of 
those whose duty it is to elicit information. 
The answers to questions 1002 and 1003, 
however, are of necessity sufficiently ex- 
plicit, and they disclose, indeed, a most 
extraordinary fact, Here is an order, su- 
perseding a practice acknowledged to be 
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with the Governors. Upon the face of the 
document, indeed, the order appears to 
have been issued by the collective wisdom 
of the governing body of the Institution. 
\“ It is deemed expedient to direct,” is the lan- 
guage of the order, and the Committee, 
therefore, naturally enough inquired what it 
was that occasioned the Governors to issue 
| the order at that particular period, taking it 
for granted, that an order of so important a 
‘nature would not have been issued without 
strong reasons, and due deliberation on the 
part of the governing body. The answer 
to this inquiry let in the first ray of light 
on the peculiar situation of the witness. The 
order, forsooth, was not the order of the Go- 
vernors, it was the sic volo, sic jubeo of Mr. 
Bewxsamin Harrison, the Governors hav- 
ing been treated by the Treasurer on this, 
as on most other occasions, as so many ci- 
phers. The Treasurer cannot urge, by way 
of excuse for his extraordinary conduct, that 
he conceived the matter in which he ven- 
tured to take so important a step upon his 
own responsibility, to be one of light mo- 
ment, for upon being asked whether he 
though¢ it of consequence to the public, and 
to the education of medical and surgical 
men, that dissections should be carried on, 
he replied, that he thought it highly import- 
ant. ‘The apparent object and effect of this 
order of Mr. Harrtson, be it observed, are 
not only to prevent the dissection of the 
bodies of persons dying in Guy’s Hospital 
for the purposes of anatomical tuition, but 
even to prevent the inspection, or partial 
dissection of bodies, for the purpose of ad- 
vancing our knowledge of pathology, which 
inspection, as it appears from the evidence 





essential to the interests of medical science ; 


before the Committee, has been, for the 





an order, caleulated to interfere most ma-| most part, readily acquiesced in by the 
terially with the useful objects of a chari-| friends of deceased patients, and the pro- 
table institution, which was, nevertheless, | hibition of which must tend greatly to 
issued by the sole authority of the Trea- | counteract the benevolent objects for which 
surer, without the sanction of the Govern-| Guy's Hospital was founded. It is with 
ors of the Hospital, and, as it appears, with- nagar as with civil institutions: des- 


potic authority is equally injurious to the 
SE 


out the slightest previous communication 
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interests of both ; and it is high time that 
the Governors of Guy's Hospital should 
emancipate themselves and the Institution 
from a power, which the Treasurer is not 
legally justified in exercising, and which, 
it is too evident from this and other parts of 
that functionary’s testimony, is not at pre- 
sent subjected to any efficient control. 

We proceed to that part of Mr. Hanat- 
son's examination which relates to the} 
erection of the new theatre at Guy's Hos- | 
pital. To this portion of his testimony we | 
apply the remark of Captain Fluellen,—| 
that “it is turning, and inconstant, and| 
variations, and mutabilities.” We are in 


j 


possession of information, which would eal 
nish a curious commentary on the treasu- | 
rer’s evidence, but when our readers shall, 
have perused the evidence, they will per 
haps be of opinion that no commentary | 


could be more curious than the text. | 

The Committee understand that it was| 
with such feelings the governors, not very 
long since, attached to the building of Guy's | 
Hospital a new dissecting school!—It was 
not erected at the expense of the hospital. | 

At whose expense was it erected ?—It 
has been paid for in part, and is intended | 
to be wholly so, out of the profits of the | 
surgical school. 

Do you mean, that a certain portion was 
taken out of the fees usually received by 
the physicians and surgeons, to raise that 
fund’—It was paid out of the surgeons’ 
pupil fund. 

How long ago is it since the new dis- | 
secting room at Guy's Hospital was built?) 
—It was first occupied in October 1825. 

Do the lecturers who now lecture at) 
Guy's Hospital, receive the same portion 
of the fees as they did before the new dis- 
secting room was built?—There were then 
nO anatomical or surgical lectures, and now 
those receipts all go into one fund, subject 
to the deductions which the governors may, 
from time to time, deem expedient. 

What are the fees which are now paid 
at Guy’s Hospital by the pupils to the ana- 
tomical and surgical lecturers !—I have not 
the particulars with me—I do not recollect 
the amount. 

Has the lecturer at Guy's Hospital, in 
the use of the dissecting room, any pecu- 
liar advantages which the lecturer at pri- 
vate schools of dissection has not; had he 
in the year 1827 1—I shoul! conceive, with 
respect to the portion of the expences that 





are paid towards the assistance that is 
atiorded, much less is paid for rent and other 
charges than in other situations. 

The question relates principally as to 
whether he receives the use of the dissect- 
ing room, without paying to the hospital 
any rent for it?—He pays a certain sum, 
but it is not defined whether it is for rent or 
for the expenses that are incurred. 

Do you mean, as treasurer, that the whole 


| accounts are blended together, and there is 


no separation !—]I mean to say that account 
has nothing to do with the accounts of the 
hospital. 

Do the lecturers pay a consideration for 
the use of the dissecting reom !—They do. 

Do the fees given to the lecturer pass 
through the hands of the treasurer ?—They 
are paid into the steward's hands, and sub- 
ject certainly to the control of the treasurer ; 
the whole of the pupils’ fund is paid into 
the steward’s hands, and is also subject to the 
control of the treasurer. 

Then the treasurer is acquainted with the 
amount of the fees paid to the lecturer ?— 
The printed paper of lectures will explain 
that; there are certain fees paid for each 
course, and by perpetual pupils. 

In whose custody are the account books 
of the institution, and who are responsible 
for their production ’—The treasurer, 

Is there any printed statement of the 
fees !—There is. 

Is the dissecting room, built within the 
last two years, part of the institution of 
Guy’s Hospital ?—It is. 

How then, since you, the treasurer, are 
responsible for the account books belonging 
to the institution, does it happen, that the 
accounts of any part of that institution are 
not in your hands, and you are not ty a0 
sible for them’—The accounts of the hos- 
pital, and the accounts of the lecturers, are 
kept quite distinct. 

But you, being responsible for the ac- 
counts of the whole institution, and the 
dissecting room being part of the institu- 
tion, whether the accounts be mingled or 
separate, are you not responsible for the 
accounts of the dissecting room ?—The 
accounts of the dissecting room are kept by 
the steward. 

Are they not submitted to you !—They 
are. 


It is scarcely necessary to animadvert on 
the contradictions involved ia the foregoing 
testimony, or on the manifest indispositiona 
which existed on the part of the treasurer 
to give a plain straight-forward aecount of 
the transaction with respect to which the 
Committee sought tobe informed. Mr. Har- 
RIsON was, evidently, exceedingly anxious 
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to negative the supposition, that the new 
buildings, erected for the private benefit of 
the surgical officers attached to the Hospi- 
tal, were erected at the expense of the In- 
stitution. But if the expense of those 
buildings were not defrayed out of the 
funds of the Institution, from what funds 
was it defrayed? Whence, we should be 
glad to know, this extraordinary anxiety on 
the part of the treasurer, after he had failed 
to escape altogether from an examination, 
to impress the Committee and the public 
with the belief, that no part of the funds 
left by Mr. Guy, for the support of this 
Hospital, has been appropriated to the 
building of the New Surgical School?’ The 
buildings were not, he says, erected at the 
expense of the Hospital. At whose ex- 
pense, then, we repeat, were they erected ? 
Not at the expense of the surgeons and 
lecturers whose private benefit was promoted 
by their erection, for those gentlemen pay a 
consideration for the use of them. First, the 
Committee is told that much less is paid by 
the lecturers for rent than in other situations, 
Secondly, the Committee is told that the 
lecturers pay a certain sum, but it is not 
defined whether it is for rent. And, thirdly, 
the Committee is told that, though it is not 
defined whether what the lecturers pay is 
for rent, they do pay a consideration for the 
use of the dissecting-room. It is clear, from 
these answers, however equivocating and 
contradictory, that the lecturers have not 
erected at their own expense a building, 


fur the use of which they pay a consideration 


to the treasurer. Did Mr. Harrison then 
desire the Committee, and does he expect 
the public to believe, that having, as it 
should seem, at his almost uncontrolled dis- 
position, the enormous revenues arising out 
of the quarrer oF A MILLION left by Mr. 
Gov, in the reign of Queen Ann, for the sup- 
port of this Institution, he has defrayed out 
of his private purse, the expense of build- 
ing the New Surgical School? And if he 
did not desire the Committee, aud does not 
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expect the public to pin their faith upon 
such an insinuation, what are we to under- 
stand by that part of his evidence, in which 
he declares, that the buildings were not 
erected at the expense of the Hospital. 
Sut Iet us contrast the evidence of Mr. 
Harrison with the language held by one 
of the lecturers, Mr. Branssy Cooper, on 
the day of the opening of the New Theatre, 
** There is one topic,” said that person, 
*‘on which I consider myself bound to 
touch, I mean the deep sense of gratitude 
which I entertain towards the Treasurer 
of this house, for the honour which he has 
conferred upon me in placing me in this 
chair, and thus affording me the opportu- 
nity of addressing you. But I conceive he 
is entitled to a much higher eulogy than my 
poor tribute of thanks ; he is entitled to the 
thanks of the public for having so nobly 
applied the funds entrusted to his hands, 
for the purpose of opening a new source 
for the diffusion of anatomical and medical 
knowledge.’ * We stop not here to inquire, 
whether the compliment paid by the Lec- 
turer to the Treasurer, was or was not 
well merited; or, whether the building of the 
New School was not, in point of fact, a job, 
first suggested by the dissentions between 
Guy’s and ‘Vhomas’s Hospitals, and entirely 





unconnected with any desire to promote the 
|interests of the former Institution, or to 
| advance surgical science ; but we call upon 
| Mr. Harnison to reconcile this effusion of 
| gratitude on the part of the Lecturer at the 
| opening of the ‘Theatre, with the account 
| which he gave before the Parliamentary 
Committee, of the source from which the 
expense of building the New Theatre was 
to be, and had been, defrayed. 

The following extract from the Treasurer’s 
evidence, furnishes an illustration of his 
straight-forward method of answering a 


| question, and of the way in which his first 





* Tus Lancer, Oct. 1, 1825. 
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answers are Commonly antagonised by those! Does not that lead you to conceive that 
finally extracted from him. the repugnance to dissection, which is sup. 
posed to exist, may in some measure have 
Is it not the case that no patient is ad- been exaggerated by those who entertain 
mitted at Guy’s Hospital, unless his friends fears of publicity rt am quite sure that if 
previously give security that they will pay | patients admitted into the Hospital, were 
the expense of interment ?—That is not the to consider that they would be dissected, 
. it would have a very material effect ; but 
Is not a fee deposited ?—No, by good management and great caution 
Not a fee of a guinea?—No. | being exercised, inspections are every day 
Is there no security given before the pa- more easily permitted.” 
tient is admitted at Guy's Hospital, what- 


ever may be the object of that security?—/ Nothing can be more ingenious than the 
When a patient is admitted, it is an object! 


to know who will take the patient on being | treis of quesions by which the treesurer is 
discharged ; and, for that purpose, security led to stultify his own opinion. It is an 
is endeavoured to be obtained; if the pa-: Hent applicati f the redustic ed ob- 
tient dies and is buried by the hospital, one | a ely be pay “7 ‘ e os 
pound is demanded from the security, |surdum used by the ancient geometers to 
the science of cross-examination. As to 


The next questions were skilfully put by 


the Committee, and are well calculated to 
expose the weakness with which men of a 
certain intellectual calibre cling to opinions 
or prejudices in the teeth of facts within 


their own knowledge, which ought to lead | 


them to directly opposite couclusions. 
** Upon adding the new dissecting room 


to Guy's Hospital, was there any dimiau- | 
tion in the number of applicants for admis- | pious fraud on the public, referable only to 


sion into the Hospital’—I should say, 
plicants. 

Was it known to the public in the neigh- 
bourhood that there was a dissecting esta- 
blishment lately attached to the Hospital ?— 
Perfectly ; it is so large and conspicuous a 
building, that it must be known. 

Then it appears that the knowledge of 
dissection being carried on, did not indis- 


pose sick persons or their relatives to apply | 


to that Hospital for relief !—The anatomi- 
cal school is not within the walls ; the in- 
spection room is within the walls. 


At what distance is the anatomical 
school from the walls’—It is within an 
outward boundary, not where the patients 
have access. 

At what distance’—It is within two 
hundred or three hundred yards of the 
Hospital. 

Was it ever a matter of doubt in the neigh- 
bourhood that it was an establishment 
intimately connected with the Hospital 
itself !—It was a matter of so much public 
notoriety, that I should consider it was 
not even a matter of doubt. 

Thea it appears that the knowledge of 
dissections going on in an establishment in- 
timately connected with the Hospital, did 
not deter patients from frequenting the 
Hospital ?’—Certainly not. 





the readiness with which inspections are 
permitted, how can the treasurer reconcile 
this daily increasing acquiescence in in- 
spections on the part of the public with the 
order, prohibiting all inspections at Guy's 
Hospital, promulgated by him on the 9th 


jof May? Does he mean to insinuate that 


the order, issued on the 9th of May, was a 


there has been an increased number of ap- ‘the good management and great caution 
|which he supposes necessary to be exer- 


cised? At the outset of his examination he 
told the committee that that order was occa- 
sioned by increased excitement in the 
public mind; but we now find him declar- 


ling that inspections are every day mote 


readily permitted. Either the order of the 
9th of May was a bond fide order, issued for 
the purpose of preventing future inspec- 
tions, or it was a mock prohibition, framed 
for the purpose of deceiving the public. 
But there was no necessity for resorting to 
such a fraud upon the public, since, even 
upon his own showing, the public are 
daily more and more disposed to acquiese 
in inspections. 

There remain some bighly curious pas- 
sages in the treasurer's evidence; but our 
limits will not permit us, at present, to 
make any further extracts, We shall re- 
turn to this subject. 





DR. RYAN ON DELIRIUM TREMENS. 


DELIRIUM TREMENS. TREATED AS A NER- 
VOUS DISEASE. 


By Micuagt Ryan, M.D., one of the Phy- 
sicians to the Central Infirmary, Greville 
Street, Hatton Garden, Lecturer on Mid- 
wifery. 

Henry Sxeane, extat. 28, (July 28, 1827,) 

a grocer, of short stature, pale, and sallow 

complexion, has indulged much in the 

use of spirituous liquors for the two pre- 
ceding years, and is now, after a debauch, 
labouring under the following symptoms: 
constant tremors of superior and inferior 
extremities, which are cold and clammy ; 
face purplish; countenance wild and 
anxious, as if frightened; eyes glassy ; 
lips tremulous; speech interrupted ; lan- 
guage most incoherent and burried ; starts 
up suddenly in bed, and wishes for his 
clothes ; three persons are attendant on him, 
to keep him quiet; pulse 80, full, and soft, 
and with difficulty counted, from his exces- 
sive restlessness ; no headach ; bowels open ; 
has vomited a considerable quantity of green- 
ish fluid; thinks himself in good health ; 
wishes for bis clothes, as he thinks he is in 

a strange house, in order that he may go 

home, and is talking most incoherently. 

Such were the symptoms. 

At five, p.w., he had the following mix- 
ture :-— 

Peppermint water, six ounces ; 

Black drop, ( Braithwaithe’s,) thirty minims 
equal to 120 m.t. opii; half an ounce to 
be given every half hour, unless sleep 
supervene. 

Seven, p.m. Has taken the medicine 
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July 29. Eight, a... Second day. Slept 
only half an hour, though he took the mix- 
ture without any vomiting. Since seven 
jlast evening, to this time, has taken 60 
‘minims of black drop equal to 240 t. opii. 
Since four, p.m., yesterday, he has taken 90 
|\minims of black drop, equal to 360 t. opii. 
| He may have vomited the first 30 minims, 
still the quantity taken amounts to four 
drachms of t. opii. Pulse 84, soft, and regu- 
lar ; no stertorous breathing, but redness of 
|the eyes; however, he has been up two 
nights previous to his attack ; tremors and 
wildness are much diminished. Bowels 
confined. To have twelve leeches to the 
forehead and temples, and six pills, com- 
posed of 


Compound extract of colocynth, half a drachm ; 
Submuriate of mercury, twelve grains; two 
to be taken every third hour, to purgation. 


Eight o'clock, p.m. Leeches bled well ; 
bowels relieved; pulse 68; tremors pearly 
gone ; cannot protrude the tongue ; wild- 
ness continues ; no tendency to sleep. Re- 
repeat the opium ; let him have 


Alkaline mixture, eight ounces ; 

Black drop, thirty minims, equal to 120 

| t. opii. ; 

Tinct. of henbane, sixty minims ; one ounce 
to be given with lemon-juice every half 

| hour, until sleep be produced, which is 

| the most favourable termination of the 
disease, according to Blake and others. 


Mustard fomentations to legs. 


| July 30. Three,a.. Third day. Has 
| been outrageous since midnight, and talking 
_incessantly of devils, robbers, black angels, 
|&e. No sleep; taken five ounces of the 
|mixture, which contained 112 drops of 


(which did not arrive for some time after last t. opii; is now more tranquil; pulse very 
visit) four times; is much more tranquil, rapid; answers questions rationally, but 
and seems drowsy; vomited a greenish | breaks off into exclamations about dogs, 
fluid a few minutes since; spilled the re-| men, ropes, &c. ; is coustantly starting up 
mainder of the medicine ; is very unmanage- in bed, and pointing these out; complains of 


able. Let him have 


Carbonate of soda, four drachms ; 

Spearmint water, eight ounces ; 

Black drop, thirty minims ; an ounce, with 
half the quantity of lemon juice, every 
half hour, until sleep be induced. 


Ten, p.m. Pulse 84; has taken six 
ounces of the mixture, which contained 
equal to 90 minims of t. opii, with 40 at my 
former visit; in all, 130; no tendency to 
sleep; restlessness diminished ; no vomit- 
ing since last report. Let him continue 
the effervescing mixture during the night, 
unless sleep supervene; and let his feet 
and legs be fomented with a strong warm 
decoction of mustard, in the proportion of 
one pound of mustard to one gallon of water, 
boiled for twenty minutes. 


|cramps and coldness of his legs ; is covered 
}with cold clammy perspiration. These 
| symptoms | ascribe to his disease, as the 
| state of the pulse, eyes, respiration, and 
| bowels, are different from the effects of nar- 
lcotics, Let him continue his mixture, and 
|have some port wine and water during 
the day. 

Twelve. Noon. Called suddenly to see 
|him, as he is more furious than ever, and 
| three persons are endeavouring to keep him 
in his cltamber; mental hallucinations 
greatly increased ; constantly exclaiming 
about devils, hell-fire, soldiers firing at 
him, &c.; tremors of hands and feet very 
great; eyes yellowish, and look wilder 
than before; has taken eight ounces of mix- 
ture since nine this moraing, containing 
thirty minims of black drop, and sixty 
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minims of t. henbane ; pulse 120, soft, and 
quick ; profuse perspiration. Has taken 
narcotics as stimulants, for they were ad- 
ministered in small repeated doses; since | 
first saw him, he has taken more than an 
ounce of t. opii, without causing any effect 
I now determined to cxhibit his usual 
stimulus, as | considered the case extremely 
hopeless. 

Ten minutes past twelve. Exhibited 
one ounce and a half of whisky in three 
ounces of warm water, and some sugar, as 
warm as possible; the tremo rs are such, 
that he cannot hold the vessel in his own 
hand. 

Twenty minutes past twelve. Is much 
more tranquil; tremors diminished ; hallu- 
cinations continue, but less violent; relish- 
ed his favourite beverage ; pulse 100, full, 
and soft. 

One, p.m. Administered three ounces of 
the spirit in the same quantity of water, as 
hot as possible ; left him even more tran- 
quil. 

Two, p.m. Is nearly unaffected; tre- 
mors gone; face pale ; pulse 84, full, and 
natural; thinks ‘* he wiil sleep.” 

Repeat last beverage, which he took with 
avidity, and lay down to sleep. 

Half past seven, p.m. Remained tranquil 


August 1. Ten, a.m. Slept eleven hours 
| Since last visit, with two bottles of ale ; 
pulse 80, soft, and full; is quite well. 
| ¢d. No complaint ; appetite returned ; to 
| sit up for three hours. 
| Sd. Isia his shop attending to his busi- 
| ness. 
Observations on this Case-—From much con- 
sideration of the works of Dr. Sutton, Arm- 
| strong, Playfair, and Blake, in the Edin- 
burgh Medical and Surgical Journal, 1823, 
and from my own observations on six other 
cases of this disease, 1 think that it arises 
from nervous excitement, and not from 
congestion or inflammation of the brain, as 
maintained by Dr. Clutterbuck’s Lectures 
in Tus Lancet, vol. xi. p. 576, and there- 
fore I urge the opium. I preferred the 
black drop in this case, as I could not de- 
| pend on the tincture of opium of the per- 
son who supplied the medicine. 

Did this man’s disease depend on vascu- 
lar congestion, or inflammation of the brain? 
If on either, the treatment must have de- 
stroyed him. I mentioned the particulars of 
this case in a correspondence | had with the 
Editor of the Edinburgh Medical and Sur- 
gical Journal. See the No. for October, 1827. 
jand also the further history of it, which I 








for an hour after last visit, then became | nowsubjoin. See the No. for January. 1828. 
restless, and endeavoured to get out of bed.| This man married in a short time after- 
Pulse now 120, full, and soft; not much wards, and was attacked with all his former 
anxiety of countenance ; tremors less; not) symptoms, in the October following, I ad- 
so bad as in the morning; face natural ;| ministered warm whiskey and water from 
speaksincessantly. Let him have the beginning, and no other medicine, and 
Camphorated mixture, six ounces ; restored him to perfect health. He had 
Sulphuric ether, four drachms ; another attack in February last, but was 
Black drop, thirty minims ; fifty miles from home, and three medical 
Acetous tinct. of opium, thirty minims ; men declared he had apoplexy. He re- 
Honey, one ounce; dose half an ounce) quested his usual beverage, and asserted [ 
every half hour to somnolency. had cured him with it on two occasions, 
Ten, p.m. Became very violent; has| but he was declared mad, and bled to forty 
had one hour’s sleep, and takrn the mix-| ounces. He was one day ill, and died in 
ture ; is more collected. Repeat the mix-/the evening after the bleeding. Had he 
ture, and let him have port, porter, whiskey apoplexy or delirium tremens? 
and water, in small quantities, during the} I have treated two other men labouring 
night. under this delirium, in the same manner, 
3i. Seven, a.m. Fourth day. Slept for|since; to each I gave his usual drink ; 
one hour ; continue medicine and regimen. | whiskey and water to the one, and bottled 
Ten, a.m. Has slept nearly two hours. | cider to the other, and no opium; and each 
Continue all. recovered on the fourth day. I apprehend 
One, p.m. Slept since last visit ; continue.|the usual stimulus is much better than 
Ten, p.m. Has slept eight hours; is| opiates in this disease. 1 saw a case of 
quite rational; can now protrude the’ erysipelas of the face and scalp which hap- 
tongue ; wishes for bottled ale; omit the| pened to a notorious tippler. Arteriotomy, 
medicine. | cold applications, Xe., were freely employ- 
From five, r.s., on Saturday, to ten, p.m.,|/ ed ; effusion took place ; vision was lost; 
on Tuesday, seventy-eight hours, he has the delirium strongly resembled that under 
had equal to 960 minims, or twelve drachms, | consideration ; two other medical men de- 
of laudanum, between black drop, hen-|clared the case hopeless; I administered 
bane, and acetous tincture of opium ; and,| whiskey and water, his favourite beverage, 
with this, five ounces and a half of ardent! and the man recovered. Two such cases 
spirit at a time; his delirium was at the/are related by Sir Astley Cooper, in his 
highest pitch. | Lectures in Tus Lancer, 1824, vol. i. 
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Mr. Blake observes in bis valuable remarks 
on this disease, in the Edinburgh Medical 
and Surgical Journal, 1823, that there are 
three stages, one of debility, one of excite- 
ment, and one of collapse ; and that when 
the disease is to terminate favourably, the 
pulse seldom exceeds 100, and sleep takes 
place on the fourth day. He remarked this | 
in ten cases, and sleep certainly supervened | 
with three of my patients about the same 
time, although the pulse exceeded 100; 
they all recovered. 1 knew a very strong 
robust publican, who was bled largely, and 
did not recover. This disease was said to 
be caused by inflammation of the brain, in 
the year 1813, when Drs. Sutton and Bur- 
ton Pearson wrote upon the subject. It is 
the brain fever of older writers. The pro- 
fession seem now unanimous in exhibiting 
small doses of opium repeatedly, and diffu- 
sible stimuli, in the treatment of this dis- 
ease, but I am unacquainted with any prac- 
titioner who depends solely on that kind of 
liquor, in the use of which the patient has 
been accustomed to indulge. If the disease 
arise from the intemperate use of ardent or 
fermented. liquors, and be the effect of ex- 
cessive nervous excitement produced by 
them, the best treatment must be to exhibit 
that species to which the system has been 
accustomed, in order to restore wonted 
stimulus, and allay the inordinate functional 
derangement of the nervous system. We 
know that delirium may arise from hunger, 
from excessive uterine hemorrhage, and in 
the last stage of typhus fever, and that such 
delirium is best relieved by cordials, and a 
cautious, though steady administration of 
diffusible stimuli. In the first form of the 
disease, a cautious administration of cor- 
dials, and proper nutriment, will restore the 
patient. Again, in the delirium nervosum, 
or nervous delirium, recently described by 
Baron Dupuytren, and perfectly analogous 
to delirium tremens, (see Lancer, Aug. 2, 
No. 257,) we are informed ‘“ that sedatives 
of every kind, and in every form, blood- 
letting ad deliquium, and all other means have 





been tried, without any good effect. The only 
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in chief of the Hotel Dieu? Again, we 
know that a grain of opium taken into the 
stomach, will often relieve the most severe 
tormina and tenesmus in dysentery ; it will 
searcely ever fail, if repeated two or three 
times in the course of twenty-four hours. 
In physiology, as well as physics, perhaps 
there is no general rule without @= ~ - 
ception. 


68, Hatton Garden, Aug. 25, 152°. 
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To the Editor of Tuk Lancer, 


Sir,—lI have sent the following cases for 
insertion in Tue Lancer, provided you 
think them worth the space they may oc- 
cupy in that truly valuable publication. The 
first is a striking instance of the medi- 
cinal powers of the ergot of rye, and at the 
same time conveys a useful lesson with re- 
spect to the circumstances under which it 
might become a most dangerous remedy, 

‘The subsequent cases fully corroborate 
the statements made by Dr. Elliotson in 
your Journal, respecting the administration 
of hydrocyanic acid in painful affections of 
the stomach. 

Iam, Sir, 
Your very obedient servant, 
J.C. Jernarn, 

Honiton, 17th Aug. 18238. 


Case 1.—A woman, about 35 years of 
age, well proportioned, but rather of a stout 
make, had been in labour with her first child 
24 hours at the time I was sent for. I 
found the presentation natural, and the os 
uteri nearly of the size of ahalfcrown, The 
pains had recurred at intervals of about half 
an hour, and continued to do so during the 
succeeding 24 hours, at the expiration of 
which period, the os uteri was in much the 
same state, and scarcely affected during the 
continuance of the pains, At this period 


means of cure are injections up the rectum | (about 48 hours from the commencement) 


of sixteen or eighteen drops of tincture of | 
opium, repeated two, three, or four times , 
every six hours.” M. Dupuytren explains 


the curious fact, that the smal! quantity of 
the opium taken into the stomach produces | 
no effect, whilst it is so efficacious in the 
rectum, by the absence of the digestive | 
powers in the latter, and the absorption of | 
the medicine, unaltered, into the system. In | 
the practice of obstetric medicine, injec- | 
tions are thrown up the rectum, often con- | 
taining sixty drops of tincture of opium, | 
and with very little effect in relieving ur- | 
gent pain ; and how reconcile this with the | 
priuciples advanced by the eminent surgeon | 


the pains, which had been from the first very 
ineflicient, began evidently to lessen in 
force and frequency, the intervals now be- 
ing upwards of half an hour. I sent for some 
ergot of rye, and having infused 5}. in a tea- 


| cupful of boiling water till it was nearly cold, 


I gave about three-fifths of it to my patient 
immediately after a pain. In ten minutes 
she had a pain, which [ thought somewhat 
stronger; in ten minutes more, a pain, evi- 
dently of an expulsive character, came on ; 
in less than five minutes more, she had one 
of the strongest pains 1 ever withessed, 
during which | found the os uteri much 
acted upon, and the membranes beginuing to 
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protrude. From this time the action of the 
uterus not only became violent in degree, 
but permanent ; that is, the coutraction con- 
tinued without a moment's intermission 
(being attended at intervals of three or four 
minutes with the most violent bearing-dowa 
efforts) for three hours, when the child was 
expelled. 

In this case, I am fully persuaded that 
the safety of the uterus must have been con- 
siderably endangered by the continued, vio- 
lent, and uncontrollable action into which it 
had been thrown by the mysterious agency 
of the medicine. ‘The unusual largeness of 
the child’s head, (a circumstance which 
could not have been ascertained previous to 
the dilatation of the os uteri,) and the ri- 
gidity of the external parts of the mother, 
were the only obstacles in this case; it 
therefore behoves us to be extremely care- 
ful in the administration of this extraordi- 
pary medicine, as 1 am fully convinced, 
that in cases of confined or distorted pelves, 
where there is not sufficient room for the 
head to pass, rupture of the uterus would, 
in all probability, be the result. 





CASES SHOWING THE VALUE OF HYDRO- 
CYANIC ACID IN GABSTRODYNIA. 


By J, C. Jenrann, Esq., Honiton, 


Case 1.—Mrs. P., wtat. 60, had been 
for twelve months subject to severe pain in 
the stomach, which recurred several times 
a-day. Her appetite was bad ; tongue tole- 
rably clean; bowels costive. She took the 
compound colocynth pill occasionally, to keep 


her bowels regular; and on the 2d of Sep- { 


tember, 1827, began the following mixture : 
R  Aeid. hydrocyan. ny xxiv. ; 
Aqua, 3viij. M. ; 
Cap. 3s. ter die. 

Sept. 8th. Is better. Repeat the mix- 
ture, and add mviij. of the acid, By the 
time the second mixture was taken, she 
was perfectly free from pain in the stomach, 
and has remained so ever since, 

Case 2.—! subject of this case, 
Mrs. C., was, in point of age and constitu- 
tion, and the symptoms under which she 
laboured, so nearly resembling the preced- 
ing, that she was treated exactly in the 
same way, excepting that she began with 
mij. ter die, and with the same number of 
doses she completely recovered; has had 
no relapse, and is able to take every kind 
of food with impunity. This patient applied 
to me on the 20th October, 1827. 

Case 3.—Mrs. Q., wtat. 50, had been 
subject to severe gastrodynia for several 
years, and applied to me on the 8th Feb. 


bowels. Her health from that period has 
been very good, aud she never feels the 
pain in the stomach, except when she is 
hurried or suddenly excited. 

Case 4.—Mr. N., wtat 20, bas, for up- 
wards of three months, suffered from severe 
stomach-ache, which comes on every fore- 
noon, and continues from half an hour to an 
hour. He bas been taking the acid in doses 
of miss. ter die, for the last fifteen days, 
and the complaint has entirely left him, 

In all the above cases, the stomach was 
tender on The diet recommended 
during the exhibition of the medicine, was 
of a very light kind, and in small quanti- 
ties, 

Since reading Dr.Elliotson’s observations, 
I have prescribed the prussic acid in a great 
number of cases, in which the stomach bes 
been painfully affected, and almost inva- 
riably with unequivocal benefit; but not 
having kept any notes of the cases, | am 

ble from recollection to add any more at 
present. My motive in requesting the pub- 
lheation of the above cases, is to contribute 
my humble mite of testimony as regards the 
efficacy, and, under proper management, 
the safety with which we may employ two 
such powerful remedies as the ergot of rye 
and prussic acid, 








ERGOT OF RYE. 


To the Editor of Tue Lancer. 


Sir,—I send you the following case for 
insertion in your valuable Jouraal, partly 
because it is interesting, as it affords ano- 
ther testimony to the great powers of the 
ergot of rye, in producing uterine contrac- 
tion, and partly, because it is important, as 
showing the necessity and propriety of per- 
forming the operation of puncturing the 
membranes, when we wish to bring on la- 
bour, if the uterus does not yield to the 
powers of the ergot, in a short time, and 
without violent pain. 

1 was called, on the 18th June last, to 
Mrs. H. of St. Martin’s Street, Leicester 
Square, and found her labouring under 
profuse flooding ; the hi she gave of 
her case was, that on Sunday, May 4th, 
a fire broke out in the house adjoining ; 
that she was extremely frightened, and was 
seized with a violent pain in the left side, 
and this pain was very soon succeeded, but 
not relieved, by a violent flooding. On the 
6th of June, she was seen by Dr. Darling, 
who prescribed for her, desired her to keep 





1828. She took precisely the same quantity 
of the acid as was ordered in Case ¢, and 
the compound colocynth pill to regulate the 


quiet in the recumbent posture, and to take 
cool drinks ; and he gave her assurances that 


by adopting this plan she might, probably, 
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go on to the natural term of utero gestation.| The conclusions I would deduce from this 
She was now about five months and a half case are, ist, That when the production ot 
advanced in pregnancy. She finished her premature delivery is decided upon, it is 
statement by informing me that the hamor- | proper to give ergot of rye, because by its 
rhage had continued more or less, daily, to | agency we secure @ proper contraction of 
the present time, and that it was then ex-| the uterus, sufficient to expel the foetus, 
cessive. 'and also to contract the organ itself to its 

The woman was cdematous, so weak, natural dimensions after delivery, and, 
pale in the face, and greatly exsanguineous, @2ndly, That cases exist when this potent 
that I entertained a very unfavourable opi-| remedy may be useless and its action in- 
nion of the case; and my fear was much jurious, unless the unyielding membranes 





increased when I reflected that the most 
judicious treatment that could be adopted 
had already been put in force ; and, as she 
assured me, with the greatest strictness and 
attention on her part. 1 mentioned the 
probability, that something must shortly 
be done; but as she had mentioned Dr. 
Darling’s name, I was desirous of consult- 
ing him. In the interim | prescribed. The 
remedies I employed had, however, no 
effect; and on the Zist I had the pleasure 
of consultation with Dr. Darling, when I 
stated my opinion that nothing could be 
done but to bring on premature labour. 
The Doctor assented, and | then suggested 
the use of the ergot of rye; and if that 
failed, the necessity of puncturing the 
membranes. This was agreed to, and on | 
the same day (Saturday), 1 proceeded to) 
bring on labour. For this purpose I ad- | 
ministered, about half past 11 o'clock, r.m. 
a wine glassful of infusion of ergot of rye | 
(made by infusing 5jij of ergot in half a pint | 
of boiling water) ; | soon after examined the 
vagina; but | could not, by any means, in- 
troduce my finger in utero, on account of its 








be perforated. 
Joun Pocock HOLMgg, 
21, Old Fish-St., Doctors Commons, 





ERGOT OF RYE. 





To the Editor of Tax Lancer, 


Str,—In Tue Lancer for February 9th, 
1828, No, 232, I read Mr. Howell's case of 
transfusion with much interest, and there is 
great reason to believe that the life of the 
woman was preserved by the efficient pro- 
cess employed by Mr. Howell and his 
friends, and the case does them great eredit. 
Having a case lately that greatly resembled 
it, and was relieved by less operose means, I 
transmit it to you or publication in Tue 
Laycer, if you think it deserving of notice. 

M. A. Sodey, etat. 28, of a spare habit, 
pale countenance, and delicate constitution, 
requested I would attend her on her third 
confinement, as she was extremely weak, 
and had suffered severely from the incapa- 


recession. Some time elapsed and IL re-| city of a midwife in her last labour, Here, 
peated the dose of medicine, which brought | the placenta had been retained seven hours, 
on griping pains. At intervals of ten mi-| with profuse hemorrhage; she recovered 
nutes, two more doses were given. The | slowly, and from that time was subject tu 
pains came on in an intense degree ; | in-| partial hemorrhage till the death of her 
troduced my finger into the uterus and en-| child from cholera, when twelve months old ; 
deavoured to rupture the membranes ; these, | after this the discharge increased, and my 
however, were so tough that | did not suc- | assistance was desired ; by the usual reme- 





ceed ; the pains continued, and in the end 
became so violent that I began to fear injury 
tothe uterus might occur. I therefore pro- 
cured my perforating stilet * and punctured 
the membranes. The pains now took effect 
on the feetal mass; and being kept up by 
fresh doses of ergot, the child was expelled, 
breech foremost, about half past five o'clock. 
The placenta followed shortly, and the 
uterus became perfectly contracted. It was 
singular that this woman lost not a drop of 
blood after delivery, a circumstance which 
I attribute to the administration of the 
ergot of rye. 


* For this stilet, which I invented last 








dies, she soon amended, and again be- 
came pregnant. I was called to her in la- 
bour, a distance of three miles, about eleven 
at night ; found her up, complaining of great 
debility and nausea, but the pains had to- 
tally ceased, and she thought labour would 
not come on. After waiting two hours, [ 
desired she would go to bed and take some 
warm gruel ; and soon after the nurse came 
down stairs, and told me, that in straining 
to vomit, the membranes were ruptured, but 
without pain. I went up about an hour 
after, and was astonished to find her so 
changed ; she had become so weak, that she 
could scarcely articulate ; her countenance 





year, I received the Society of Arts’ gold 
medal for 1828. The instrument has re- 
ceived the'warm approbation of my friends, 
Dr. Blundell, Mr, Shipman, &c, 





had assumed a cadaverous aspect, and her 
| pulse was barely perceptible. On examine- 
‘tion, I found a most prodigious hemorrhage 
, had taken place (which had been mistaken 
for the waters,) and still continued; the 
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os uteri was a little dilated, but she had no|days. Two days ago, nausea and retching 


pains. I could just discover, that the pre- 
sentation was natural, and directly gave her | 


some brandy and water, which wus instantly 


came on. Taxis has been tried by a sur- 
geon, but without success. 
The taxis was again tried by both the 


| 


rejected. I then infused thirty grains of the | attending surgeons. The child was ordered 


secale cornatum in hot water, and gave her ; 
this remained on her stomach, but she Nad 
become nearly motionless; in twenty mi- 
nutes a little pain came on and increased 
slowly ; soon after the hemorrhage abated, 
and was totally suspended. In five-and- 
forty minutes, she continued almost without 
pulsation, except when roused by the pains, 
till near six o'clock, a.m., when a living 
child was expelled, and was soon followed 
by the placenta; a little brandy was now 
given, and repeated at intervals, which re- 
stored her slowly, and she is now quite re- 
covered. The ergot was given at half past 
two a.m., upwards of three hours before the 
expulsion of the child; but appeared to act 
regularly from the first, and the hemorrhage 
was restrained as soon as the effect of the 
remedy became apparent. 
l remain, 
Your ry obedient servant, 
*erer Rocers, M.R.C.S, 
Looe, Cornwall, August, 1828. 
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To the Editor of Tue Lancer. 


Sir,—The remarks in Tue Lancer of 
the 19th inat., on an operation lately per- 
formed at the Glasgow Royal Infirmary, 
contain the grossest misrepresentations ; of 


a warm bath, 3 grains of calomel to be fol- 
lowed by 5)ij of castor oil, and if necessary 
an enema. 

Five o'clock, p.m. The medicine not 
having operated, an enema was given which 
produced a scybalous stool. No diminu- 
tion of the tumour, which is now more 
tender on pressure. The child “is more 
restless; fever has increased, and pulse 
is 140, A consultation was immediately 
called ; and although some doubts were en- 
tained, an operation was determined upon, 
as, under all the circumstances of the case, 
the safest course. 

It may also be stated, though not men- 
tioned in the case taken in the Journal, 
that a short time after the tumour was first 
observed, it was shown to two surgeons, 
who both reduced it, considered it a rup- 
ture and recommended a truss. 

Now, Sir, compare these symptoms with 
the statement of your correspondent, that 
there was neither fever, hiccup, vomiting 
of fetid matter, want of stools, tenderness 
over the abdomen, or in the parts, &c. and 
you will be at no loss what opinion to form 
of his veracity. He is deprived of the plea 
of ignorance or mistake, for the Journals 
of this Institution are open to the students, 
and kept with regularity. 

Having contradicted the mistatement in 
this instance we need scarcely add, that it 
is expected of your justice, that you be more 
cautious with regard to future reports from 








which, as they have greatly affected the 
credit of your Journal here, it is presumed 
you will be glad to insert a contradiction 
as early as possible. 

The following is an abstract of the case 
alluded to, as it is detailed in the Journals 
of the Hospital. 

J.P., aged 2. In right side of scrotum is 
a tumour, the size of a small walnut, which 
gives uneasiness when pressed. ‘The abdo- 
men is much distended, tympanitic, and, at 
lower part, tender to the touch. Bowels 
constipated ; shin warm and dry; tongue 
white ; pulse 120; thirst urgent. Nausea, 
occasional retching, and loathing of food 
for two days past. 

The mother states, that three months ago 
she observed a small swelling in the situa- 
tion of inguinal hernia of the size of a fil- 
bert. It gradually increased, descended 
into the scrotum, and in six weeks had at- 
tained its present size. Pressure readily 


the same quarter as your last. Strict jus- 
tice, indeed, would demand that you should 
publish the name of your informant, that 
he may enjoy the reward of contempt to 
which his conduct so justly entitles him. 
We might heve dwelt more minutely on 
the case in question, but it will, in all pro- 
bability, appear in the half-yearly account 
of the surgical practice of the Infirmary, 
which it is now usual to publish in the 
Glasgow Medical Journal. 
We fear no inquiry into the accuracy of 
our statement, and shall not, like your 
correspondent, withhold our names. We 
might add to them, were it necessary, those 
of a hundred of our fellow-students, 

J.R. Woop, 

Wa. B. Lorraty, 

James B. NewLanps, 
Students at the Glasgow 

Royal Infirmary. 

Glasgow, July 29th, 1828." 





caused its disappearance, which was always 
accompanied by a gurgling noise. It has 


* We regret that a press of matter pre- 


been in its present situation for two weeks | vented us from giving an earlier jinsertion 


past, aud he has had no stool for eight] to this letter —bo. L. 
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ULCERATION OF THE TONGUE.—CHOREA. 


| which rendered her extremely feeble, and 
| she died August 3. 


ST. BARTHOLOMEW’S HOSPITAL. 
Examination. 


CARCINOMATOUS ULCERATION oF THE | Nearly the whole right half of the oe 
TONGUE. | was destroyed ; the ulceration had exten 

.. | from the apex to the os hyoides, (a pari of 

Susan Suirn, aged 40, of spare habit, which was bare and roughened,) deep into 
was admitted, June 5, under the care of the substance of the organ, and had reduced 
Mr. Lawrence. She has enjoyed tolerable | jt toa mere shell ; its surface was raised and 
health, and her menstruation has been re-| knotted, and the ulceration had extended 
gular, till about three months since,when/ through the mucous membrane in two 
she experienced pain in the tongue ; at/ places. The left half of the tongue was 


times it was very severe, and prevented her | 
rest atnight. The organ felt swollen and 
enlarged, and it became so tender and pain- 
ful on the right side, as to prevent her 
mastication; her taste became impaired, 
and she was unable to eat solid food. On 
her admission, there was a deep excavated 
ulceration of the right lateral and inferior 
part of the tongue, extending nearly 
throughout its whole length; it presented 
a ragged ulcerated surface of dark yellow 
colour, and emitted an offensive sanious 
discharge. The whole of the right half of 
the tongue was indurated, raised and en- 
larged ; its surface was knotted, but without 
ulceration. ‘There was considerable full- 
ness and slight induration below the right 
ramus of the jaw, extending to the os 
hyoides; the glands in the neck were not 
at this time enlarged. She did not com- 
plain of much pain; but during the night 
her breathing was very difficult, and she 
had a sense of fullness about the upper part 
of the throat, and often awoke as if about to 
be suffocated. Her articulation was im- 
perfect; her appetite was tolerably good, 
but she was unable to masticate; bowels 
habitually constipated. (Battley’s liq. opii 
sedat. was used as a local application ; ape- 
rient medicines were given to regulate the 
bowels; and she took five grains of the 
pil. saponis c. opio, every night.) 

12, The ulcer was cleaner, and the dis- 
charge less offensive; she complained of 
pain and uneasiness in the right side of the 
head; the breathing was more difficult, and 
prevented her sleeping at night; her appe- 
tite was bad ; pulse feeble. Some bleeding 
took place from the ulcer; it was arrested 
by applying a saturated solution of alum. 
She takes nourishing diet and port wine. 

The ulceration, from the date of the last 


shortened, and slightly indurated ; but pre- 
sented nothing peculiar in its structure. 
The glands in the neck were simply en- 
larged. The lungs were beset with tuber- 
cles, son.e of which had become softened. 


ST. THOMAS’S HOSPITAL. 


CHOREA SANCTI VITI. 


Mary Tippett, wtat. 15, of fair com- 
plexion, and spare habit, was admitted into 
Dorcas’s Ward, on the 3ist of July, under 
the care of Dr. Elliotson. 

The mother of the child stated, that 
about twelve months since she had a very 
severe attack of the disease, but of which 
she completely recovered. Six weeks back 
she was attacked with acute pain in the 
left half of the forehead and left shoulder. 
This was followed by several convulsive 
motions of the limb, over which she had no 
control. At the commencement of the 
disease she was apparently in good health, 
excepting that the bowels were, general- 
ly, very costive, which is still the case. 
When admitted the tongue was clean ; the 
appetite voracious ; and the pulse rather 
quick. The pain in her shoulder did not 
prevent her sleeping, but it was most acute 
on first waking in the morning ; when the 
convulsive action of the muscles com- 
mences, and after a short time nearly sub- 
sides. She was ordered to take one drachm 
of the subcarbonate of iron every six hours, 
and to have a dose of house medicine in the 
evening. 

Aug.12. She has continued taking her me- 





report, gradually extended; there was co-|dicine to the present period. The bowels 
pious discharge of an offensive, unhealthy | are regular; she has much less pain in her 
character ; and a few of the glands in the | head and shoulder; and the motions of the 
neck became enlarged. She became very |limb are much less severe. Ordered to re- 
thin and emaciated; her appetite deficient, | peat the medicines, with an additional half 
and her countenance shrunk, pale and |drachm to each dose, and to have an ape- 
anxious. he difficulty of breathing, and | rient potion twice a week. 

sense of suffocation, gradually grew worse;; 19. Much improved in every respect, 
her nights were very restless. Slight ha- | The bowels are, however, rather confined ; 
motrhage again took place from the ulcer ; ordered to take fifteen grains of the pulvis 





~ hand, with her arm extended at right an- 
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scammon. cum calomel statim, and to 
continue the carbonate of iron every six 
hours, with the addition of half a drachm 
to each dose. 

26. The motions have entirely ceased, 
so that she can hold a heavy book in her 


gles with the body, without its being at all 
convulsed. The pain in the head has en- 
tirely left her. She sleeps well, but the 
bowels are still inclined to be costive. 
Ordered to repeat her medicines, with an 
additional half drachm of the carbonate of 
iron to each dose, and to have the scam- 
mony powder with calomel every other 
morning. 

Sept. 6. She is quite well. 

‘There has been a case of fracture of the 
ninth dorsal vertebra admitted during the 
last week. The patient died this morning. 
The particulars of this case will be given in 
our next. 





GUY’S HOSPITAL. 


COMPOUND FRACTURE OF THE HUMERUS, 
WITH EXTENSIVE LACERATION.—-AMPU- 
TATION AT THE SHOULDER JOINT. 


D. Wiittams, wtat. 28, of middle stature, 
and muscular, was brought to the Hospital 
from Barclay’s brewery, early on Monday 
morning, August 13th, in consequence of 
having had his arm severely injured by a 
steam engine. 

He was placed in Luke’s Ward. When 
admitted he was rather faint, and seemed 
to be labouring under a kind of stupor 
from the shock Fe had received. The acci- 
dent was occasioned by his going near the 
fly wheel of the steam engine, in conse- 
quence of which, his arm became entangled 
between the wheel and the wall, and was 
completely fractured near the middle. On 
examination, it was found also, that the 
muscles were extensively lacerated, the 
fractured ends of the bones complete! 
laid bare, and widely separated from po 
other; and, in addition, that the trunk of 
of the spiral nerve was completely torn 
through. The brachial artery was un- 
injured, and but little hemorrhage had taken 
= The patient was admitted about 

alf past six in the morning, and the ur- 
gency of the case demanding immediate am- 
utation, Mr. Key was immediately sent 
or, and, on his arrival, he removed the 
limb at the shoulder joint: the flap was 
made from the deltoid muscle. Very little 
blood was lost during the operation. About 
eleven in the forenoon, reaction having 


taken. place, secondary hemorrliege came 


on, and it was found necessary to remove 
the dressings and to secure several small 
vessels, The parts were then re-dressed, 
and the patient remained tolerably easy dur- 
ing the rest of the day. The bleeding made 
him excessively faint, and the surface re- 
mained clammy and cold for some hours, 
He was ordered to take a little weak brandy 
and water at intervals. 

Aug. 19. He has slept for some hours. 
The pulse is small and rather quick ; tongue 
furred ; the bowels have not been relieved, 
and he complains a little of nausea. Or. 
dered to take three grains of calomel and 
one grain of opium at night, and to have a 
castor oil enema this evening. 

20. Has dosed a good deal during the 
night. Thirsty, hot skin, and furred tongue. 
Yesterday afternoon he was attacked with 
nausea, and, subsequently, vomiting ; this 
was immediately stopped by the adminis- 
tration of some brandy and water. The 
pulse is irritable and quick; the bowels 
have been well purged. He complains a 
good deal of pain in his back and shoulder ; 
The skin is clammy and moist. Ordered to 
take a dose of effervescing mixture every 
four hours, and two grains of calomel and 
one grain of opium at night; the castor oil 
enema to be repeated in the evening. 

21. He had slight rigors early this morn- 
ing, and there is now an evident abatement 
of all the symptoms. On removing a part 
of the dressings, it was found that suppura- 
tion wes established. A large bread poul- 
tice was laid over the whole of the dress- 
ings to promote the discharge. The patient 
is much easier; the tongue is furred and 
white ; the pulse is much less irritable and 
quick; bowels dpen; he has less thirst, 
and there is a gentle moisture upon the 
surface. 

22. The dressings were removed to day ; 
adhesion appears to have taken place except 
at the edges. There bas been a little sup- 
puration under the integuments, just below 
the clavicle. A warm tice sim- 
ply was laid over the parts. The patient is 
improving in every respect. 

30. He has been going on well to the pre- 
sent date. Suppuration is diminishing, and 
the parts are fast healing. 

Sep. 15. The stump is nearly healed. 
This is the third occasion in which the 
reporter of the present case has witnessed 
amputation at the shoulder-joint by Mr. 
Key. In the first case the patient, a wo- 
man, had sustained extensive injury of 
the arm, from a cart wheel having passed 
over it. The ——_— was performed by 
making three flaps—an outer flap, prin- 
cipally of the latissimus dorsi and deltoid— 
an inner flap of the pectoralis major, and 
partly of the deltoid—and an under flap of 
the integuments in the axilla, The patient 
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eventually did well, but the stump did not | 
heal for a very long time. The cartilage of | 
the glenoid cavity was not removed. | 

In the second instance, the operation was | 
had recourse to at the request of the pa- 
tient, a sailor, in order to rid him of a limb 
entirely useless from paralysis, the result of 
severe concussion of the brain. A single | 
flap was formed from the deltoid muscle, | 
and the cartilage was removed from the gle- | 
noid cavity by means of a metacarpal saw. 
The result was more favourable than in the 
first ease, with respect to the healing of the 
sump. 





The following are the surgical cases ad- 
mitted into this Hospital on the 3d of Sep- 
tember, under the care of Mr. Key :— 

Accident Ward, No. 14.—Robert Bow- 
man, etat. 26, compound fracture of the 
tibia and fibula, attended with considerable 
displacement. 

Cornelius Ward, No. 4.—Robert Bryden, 
ztat. 40, fistula in ano. 

Lazarus Ward, No. 1.—William Bristol, 
etat. 73, carcinomatous lip. 

No. 18.—Richard Davis, etat. 33, un- 
reduced dislocation of the ancle of twelve 
years standing, occurring with fracture of 
the fibula at the same time. Ulceration of 
the integuments covering the internal mal- 
leolus, from their being put upon the 
stretch. Nothing can benefit this patient 
but amputation. 

Job's Ward, No. 15.—Wnm. Harris, ztat. 
26, chronic inflammation of the knee joint. 

Naaman’s Ward, No. 23.—Thos. Bodger, 
wtat. 2%, fluctuating tumour behind the 
base of the jaw, arising from enlargement 
of one of the ducts of the submaxillary 
gland. This tumour extends nearly the 
whole length of the base of the tongue. 

Luke’s Ward, No. 11.—Henry Crouch, 
etat, 18, irritable stump, after amputation 
near the middle of the leg. 

Samaritan, or Venereal Ward, No. 5.-—~ 
James Davidson, etat. 40, pains in the 
limbs ; inflammation of the periosteum co- 
vering the tibie. 

No. 6.—Robert Oakley, wtat. 19, sore on 
the extremity of the prepuce ; bubo on each 
side, 

No. 33.—James Pullen, xtat. 50, raised 
ulcer on the prepuce. 

No. 14.—James Reynolds, etat. 22, ede- 
matous prepuce of long standing, with go- 
norrhea. 

No, 19.—George Mack, etat. 28.—Go- 
norrhea, with preputial sores. This pa- 
tient whs in a state of profuse salivation 
when admitted. 

No. 18.—John Nixon, etat. 21, slough- 
ing of the prepuce and glans penis from 
chane¢re. 


LIST OF SURGICAL CASES, 
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No. 20,—George Weston, stat. 24, sup- 
purating bubo, with chancre. 

Doreas’s Ward, No. 6.— Mary Brown, 
wtat. 80, hydatid tumour below the clavi- 


| cle, extending into the axilla. 


Martha's Ward, No. 22.—Anne Couis, 
wtat. 57, bronchocele, with increased ac- 
tion of the heart and large arteries. 

There are, besides the patients above 
mentioned, two cases of calculus vesice un- 
der the care of Mr. Key, which have been 
taken in during the last fortnight. Neither 
of them is as yet in a condition to be ope- 
rated upon. 

Our reasous for thus inserting a list of 
the surgical patients, which were admitted 
on the 3d inst., are to give the stadents 
information of the most interesting cases 
that are in the Hospital. Many of the 
students, we are well aware, do not even 
know what important cases there are ; and, 
on account of so little clinical instruction 
being given, they frequently tramp through 
the wards with the surgeon, without, pere 
haps, clearly understanding a single case. 
Their numerous avocations prevent them 
from being constantly on the spot, and, 
therefore, without some guide is furnished, 
they must necessarily lose sight of many in- 
teresting cases, from which they might 
have gained much practical information. 
Weekly lists of patients admitted will here- 
after be published, from which the attentive 
student may select the most interesting cases, 
and study them for himself, and without he 
does this, he may walk the Hospitals, (as 
it is termed,) for years, and will gain only 
a smattering of practical knowledge, 

We regret that, in an hospital like Guy’s, 
situated as it is, in one of the most popu- 
lous parts of the metropolis, and furnishing 
as it does the very best opportunities for 
acquiring surgical knowledge, so little eli- 
nical instruction is afforded by its pro- 
fessional officers. The great number of 
pupils who have hitherto honoured the 
surgeons with, and dearly paid for, their at- 
iendance, would, we thought, have been a 
suffivient incentive to afford all the clinical 
information in their power. But such, we 
are sorry to say, is far from being the case, 
We are aware that it has often been an- 
nounced, that clinical lectures on the most 
important cases in the hospital, would be 
iven, True it is that one or two have been 
Seteaoeds and then it appeared afterwards 
that the surgeons had forgotten these en- 
gagements ; for not another notice of a cli- 
nique is to be seen till the prospectus for 
the winter is issued. Such being the case, 
the student must, if he wishes to obtain 
information, supply this deficiency by tak- 
ing cases for himself. 

Until the corrupt system that now per- 
vades the Borough hospitals be changed, 
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and indeed that of other hospitals, the stu- 
dents must remain in the dark as to what 
may interest them or afford them informa- 
tion, Uatil more is done by the professors 
of these institutions themselves to advance 
their pupils’ interests, they must still la- 
bour under many disadvantages. Not a sin- 

le bed ticket is now to be found in Guy's 

ospital, on which the disorder of the pa- 
tient is inscribed; and this observation 
almost as generally applies to the sister 
hospital, that of St. Thomas. 

To the young student just arrived in 
town, this neglect must be a greater disad- 
vantage still, as either through delicacy, or 
other peculiar feelings, he does not feel 
himself at liberty to ask the surgeon ques- 
tions too often. And, unfortunately, clini- 
cal remarks are so sparingly dealt out, that 
he can glean but very little on that score. 
The non-punctuality of the surgeons too, 
is another strong reason for our furnishing 
weekly lists, as many young men, when 
engaged in the dissecting room, cannot 
spare time to wait about for hours till 
the surgeons choose to come; yet, by 
knowing where to find interesting cases, 
they will be able to mark their progress, and 
their fatal or successful termination. 


CARCINOMATOUS MAMMA——FXTIRPATION BY 
MR. MORGAN. 


Rath Plynn, et. 68, a fleshy old wo- 


man, was admitted into Doreas’ Ward on 
the 22nd of August, under the care of Mr. 
organ. 
She stated that, about two years since, 
she received a blow upon the breast, which 
at that time created severe pain. The 
pain continued for several hours, and then 
entirely ceased. About two months after 
the receipt of the injury, she felt a hard 
swelling in her breast, which, on handling, 
was pamful ; but it soon went off again, 
and she thought po more about it, until she 
found that the swelling had increased in 
size, and was uniformly bard ; and her at- 
tention was now more particularly direct- 
ed to it by occasionally experiencing a 
severe lancinating pain, which was fre- 
uently so sudden as to make her start 
rom her sleep. Within the last twelve 
months it had rapidly increased, and had 
become of a stony hardness, About three 
months ago it ulcerated, and the lancinating 
ains became more frequent; and finding 
er health become impaired, she consulted 
Mr. Morgan, who advised her to come into 
the hospital, and have it removed. 

The operation was performed on the 
26th ult. Nearly enough integument was 
left to cover the exposed surface. The pa- 
tient has been up to the present date, Sep- 
tember 6, doing well, and the wound is fast 
healing. 
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FOR THE DISTRESSED MEDICAL GENTLEMAN 
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George Anderson, Esq., Great 
St. Thomas Apostle ........ 
Wm. Smith, Esq., Cloak Lane 
John Smith, Esq., St. Mary Axe 
Wm. Eddenborough, Esq., Cole- 
man Street ......scccccsces 
Alfred and Lalland Eddenborough, 
i000 2c ccccsesee Ceecdeceoce 
John Dunston, Esq., Broad Str. 
John Overend, M.D., ditto .... 
Samuel Millar, M.D., ditto .... 
Robert Bree, M.D. .......-.- 
H. Carpue, Esq., Dean St., Soho 
Samuel Clavin Griffith, Esq., 
Edgeware Road ......+++++- 
BR. one J. Bn Me ccccss sesh ee es 
J. P. Holmes, Esq., and Friend, 
Old Fish Street ........-+0+ 
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LITERARY NOTICE. 


Dr. Sutauey Parmer has in the Press, 
a Work entitled, “‘ Popular Illustrations of 
Medicine and Diet.” Part I. Of the prin- 
cipal exciting Causes of Disease and Death. 
It will form a thin Octavo Volume, and is 
expected to appear in the month of No- 
vember. 
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